v
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]
2003 FOR PROFIT CORPORATION 1 8F12%g§) 8:00 3
UNIFORM BUSINESS REPORT (UBR Apr 18, :00 am g
DOCUMENT #  P01000094236 ecretary of State
1, Entity Name 04-18-2003 90123 047 ***150.00
PERU PLACE RESTAURANT, INC.
Principal P:Iace of Business Mailing Address
4579 NW 36 STREET 4579 NW 36 STREET
MIAMI SPRINGS FL 33166 MIAMI SPRINGS FL 33168
2.. Principal Place of Business 3. Mailing Address 1 ‘ll”"’ m |I1I‘ ‘ll” I|m |IM ||m "“‘ ‘Im I\lll “||| ““I I”I |||‘ .
i . . i L #, .
Suite, Apt. #, etc Suite, Apt. # et [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
06-1631561 :
Not Applicable
i It Zi Count : iti
Zip Country b uniry 5, Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- 2 — —_— - |. Name o m .
MIMBELA, SONIA L Street Address (P.O. Box Number is Not Acceptable)
4579 NW 36 STREET
MIAMI SPRINGS FL 33166
City FL Zip Code
8. The above named anlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registerad agent.
SIGNATURE . :
Signature, typed or printed narme of registered agent and litle if applicabla. (NOTE: Registered Agent signature raquired when rainstating) DATE
FILE NOW!!I! FEE IS $150.00 . o
. 9. Election Campaign Financi
After May 1, 2003 Fee will be $550.00 ‘ Trust Fund Coitlr?buli:)n. "o fgﬂ-&gﬁohgii: °
Make Check Payable to Florida Department of State
10, ‘CFFICERS AND DIRECTORS 7", ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PD 3 Delete TME OO change [T Addition g_
NAME MIMBELA, SONIA L ' NAME . 2
sTREET ADDRESS | 4579 NW 38 STREET STREET ADDRESS S
orv-st-ze | MIAMI SPRINGS FL 33166 GHTY-57-2P 3
: (4]
TLE . (1 Delete TITLE ’ [dchange O Addilion_] E:)
NAME NAME
STREET ADDRESS STREET ADDRESS
cTy-§1-2p ' CITY-ST-2IP
TITLE - [ Defete TITLE [ Change [ Addition
NAME - ) '_ oo NAME TR e -
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST- 2P
TITLE [ oetate TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
GnyY-8T1-2IP GITY-ST-2IP L >
TITLE £ Delets TILE [ Change (] Adcition
NAME NAME ' .
STREET ADDRESS STREET ADGRESS
CiTY-ST-2IP CITy-ST-21P - .
TILE [ pelete TITLE [JChange [ Agdition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITy-81-21P
12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or suppjemental repert is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivgy or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 171 if
changed, or on an attachmen ith an address, with all other like empowered.
SIGNATURE: 385 WA cj' 233
Daytime Phone #




