) 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000007103

1. Enlity Narne

UNIDAD CIVICA PERUANA, INC.

Principal Place of Business

8347 §W. LTH STREET
MIAMI FL 33155

Mailing Address

8347 SW. 40TH STREET
MIAMI FL 33155

43

FILED

Jun 04, 2001 8:00 am

Secretary of State

04-30-2001 20146 002 ****70.00

. 6294

LTI

2, Principal Place of Business

PO Box €£~8258"7

3. Mailing Address

PG Boy GE-F257

Suite, Apt. #, etc. Suite, Apl. #, ete. OO NOT WRITE IN THIS SPACE

City & State — Cnty & Stale 4, FE} Number Applied For
[ JH / !’(rD ﬂbﬁ" /ﬂH/ ; Ft‘cldlaﬁ' NOT APPL'CABLE Not Applicanle
Zip Couniry Zip Couriry i ; $8.75 addinioral
3376 6 33/ L 5. Certificate of Status Desired % Feo Requirod
6. Name and Address of Current Registered Agent 7. Name snd Address of New Registered Agent
Name

. LWVIS. . MeoRaLeS -

MASSA, SERGIO Street Address (P.O. Box Number is Nol Acceptable)
8347 S.W. 40TH STREET 7 4 j

FL

™ Holewwoa D 82y

8. The apove named entity s ement for the purpose of changing its ragistared cffice of registered agent, or both, in the state of Fionda,

Woktrss - 73‘//0/ .

Loir ‘fggsmw"

SIGNATURE
Signniure. typed of printed name of ragisiertd apend and 12e it appiicane. ¢{NOTE: Aegi: Agant sl réquired when
FILE NOW: 8. Elsction Campaign “inancing $5.00 may Be WMake Check Payable to
FEE IS $61.25 Trust Fund Contribi ion. Added to Fees Departiment of State
10, CFFICERS AND DIRECTORS 1. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 10
TME PD Detete TALE REs D] O Change ﬂ Addition
e MASSA, SERGIO : J_;M«szs ﬁgm‘ D
SIREET ADORESS | B34T S.W. 40TH STREET STREET ADDRESS
orv-sr-ze | MAMI FL 33155 avsrz | Holb¥wemd, fL. 33029
TE V5D e e SCcRETALY O thange P additon
N MORALES, LUIS NavE CADENAS, TOICE, 3 :
staeer anoRess | 8347 SW. 40TH STREET sneerooness | MO XS SN SY Z. D
omv-stze | MIAMI FL 33155 oIY-ST-2P Minrry FL. 337607
e o) [ Delete TILE ™D Cbchinge [ Addtion
e ZO1LA, QUINONEZ , e QUINONEZ, ZoltA N
sweet aooress | 5811 W, 21 CT. - - T T secTaooness | B7 A WTTRATE S/ - D
orv-st-ze | HIALEAH FL 33016 avs-w | HAzElrt, L - 339 6
TiLE O Depete TILE [ cthange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST- 28
TITLE O Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CIrY-ST-2IP CITY-ST-IF
TmE O pelee TLE Octhange 3 Addition
NAME NAME
STREET ADDRESS. STREET ADDRESS
CITY-5T-2I0 CITY-ST-2P

12. [ hereby certify that the informalion suppiied with this hhn
indicaled on this report of supplemental repor
of the corporation or the receiver or trustee e
changed, o on an attachment with an addr

does not qualify for 11e exemption stated in Section 119.07(3 )(l) Florida Statutes. | further certify that {he inlormation
accurate and that my signature shall have the sama Jegal eifect as it made under oalh; that | am an officer or director
Escto this report & required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

f/zy/o/ 305-7/6-8770

Daytme Phone 4

Aud Moknrted ﬂm@au

SIGNATURE AND TYPEQ OR PRINTED NAME OF SIGNING OFFICER Of' DIRECTOR

SIGNATURE:

Dals

CR2EQ37 (10/00)



