2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 12,2000 8:00 am
ecretary of State

04-12-2000 90051 008 ****6] .25

DOCUMENT # N99000007103

1. Entity Name

UNIDAD CIVICA PERUANA, INC.

Maiting Adcress

8347 SW. 40TH STREET
MIAMI FLL 33155

Principal Place ¢f Business

8347 SW. 40TH STREET
MiAM! FL 33155

2. Principal Place of Business 3. Mailing Address

G WAI

U

Suite, Apt. #, etc. Suite, Apl. # elc. DO NOT WRITE IN THIS SPACE

CR2E037 (9/99)

City & State City & State 4, FEI Number Applied For
Not Applicable
j Count i i iti
Zip . ounry- e . Country 5. Cortificate of Status Desired ~ [] $0+1D Additional
- - - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
St dd P.Q. Box Number is Not A tabl
MASSA, SERGIO reet Address ( ox Number is Not Acceptable}
8347 S.W. 40TH STREET
MIAMI FL 33155
City FL Zip Coda
8. The above named entity submits this statement for the purpose of changing its registered office er registered agent, or both. in the state of Florida.
DR R A
SIGNATURE
Signature, typed or printet name of ragistered agent and Yiie if applicable. {NOTE: Pegisiered Agent signature sequired when reinstating) BATE
;7S 0 FILE NOW: - 9. Election Campaign Financing $5.00 May Bs Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. Adted to Fees Department of State
10, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PD [ oelete TILE [ Gharge [ Addition
NAME MASSA, SERGIO NAME
STREET ADDRESS | §347 S.W. 40TH STREET STREET ADDRESS
CITY-$T-2IP MIAMI FL 33155 CITY-ST-2IP
TITLE TveD 7T - = Delete’ TILE - - [ Change - [J Addition
NAME MORALES, LUIS NAME
STREET ADDRESS | 8347 S.W. 40TH STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33155 GITY-ST-2IP
e VD TR peiete e [ change [ Addition
NAME QUIROZ, JUAN NAME
STREET ADDRESS | 8347 S.W. 40TH STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33155 CITY-ST-7P
TImE O pelete TMLE ) [l change  [XcAddition
NAME NAME Zoiwa e(-/- NowEZ
STREET ADORESS STREETADDRESS | &1t w/ 20 €T
CIFY-ST-7IP CITY-ST-2IP {weeons, FL 2301 &
TITLE J Deiete e [change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE [ Delete HILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby certify.that the information supplied with this filing does not qualify-for.the exemption stated in-Section 119.07(3)(i), Florida Statutes. |-further certify that the information
indicated on this report or supplemental report is true and 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 o the receiver or irustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an address, with afl other ljse empowered.
SIGNATURE: ___ S ==X e SV UIRED “frfea  (39$)2323v
PRINTED NAME OF SIGNING OFFICER OR DIRECTOR (™ (T2 v Y AN /Dy Dats Daytime Phone #




