-

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  FO0000005516 Fglécﬁ’tfg? %)fséggtg "

1. Enlity Name

CIELOS DEL PERU, S.A. 02-12-2002 90052 (07 ***]58.75
Principal Place of Business Mailing Address

P,0.B0X 522300 PO BOX 522300

MIAMI FL 33152 MIAMI FL 33152-2300

T

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State * City & State 4. FEl Number Applied For
. 52-2216589 Not Applicable
Zi ! Count Zi Count
® ouniry ® ouniry 5. Certificate of Stalus Desired [{ $8.75 Auditional
" . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - . - - - - - Na[ne e e o W e e L e m T e —— T
J s' JAMES Street Address {P.O. Box Number is Not Acceptable)
1500 SAN REMO AVENUE, STE #145
CORAL GABLES FL 33146
City FL Zip Codé
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titls if applicable, (NOTE: Registared Agent signature required when reinsiating) DATE
9. This corporation is eligible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 1 ) N
" - " 0. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects ta do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Added o Fees
(See criteria on back) 1 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PCD [ Delete TIMLE O Change [ Addition
NAME REY, ALFONSO C NAME
stazer aopress | 1851 NW 68TH AVENUE,BLDG 706 STREET ADDRESS
CiTY-ST-21P MIAMI FL 33122 CITY-ST-2IP
TILE Vv 1 oelete e J [MThange [ Addition
NAME GUZINSKY, ORESTES R NAME Romefg , OleEsTES _
stwect wooress | AVENIDA ELMER FAUCETT 4800, OFICINA 17 STREET ADDRESS | Ageal Vel A E’LME& %c.e_ﬁ' Jgro y OF '}
OITY-ST-27P CALLAO PERU CITY- §T- 2P cALLA O
TITLE O pelete TILE ' [ Change  [] Addition
NAKE SILES, PATRICIA NAME - -
streer A0oRess | AVENIDA ELMER FAUCETT 4800, OFICINA 17 STREET ADDRESS
CITY-ST-21P CALLAO PERU CITY-ST-2IP
TLE D O Detete TILE (O change [ Addition
NAME FRANCESQUI, MANUEL NAME
stReet anoress | AVENIDA ELMER FAUCETT 4800, OFICINA 17 STREET ADDAESS
CITY-ST-2IP CALLAO PERU CITY-ST-2IP
MLE [ Delete e 3 Change  (&adition
NAME HAME .Btk)\l iNZon , FAANCISCo
STREET AGDRESS STREETADDAESS | ANN@ A3 S €L tmga, FauvCeTT Y500,0F 13
CITY-ST- 2P CITY-3T-ZIP Calia o PeEnw
TILE . [ Delete TILE ! O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P d CITY-ST-2P

s not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerify that the informaticn
rale and that my signature shall have the same Jegal effect as if made under oath; that | am an afficer or director
A o0 te this repog as reguired by Chapter 807, Florida Statutes; and that my nams appears in Block 11 or Block 12 if
o k& empowere

13. | hereby certify’that the information
indicated on fhis report or suppiemg
of the corporatign or the 1eca

changed, or on an atiachment

SIGNATURE: ___ C=o/v—ome b QUITED) or/zs//oz @JJ’)S’?( 0i30

SIGNA'I’URE/ND TYPED OR PRIETED AfE OF $SIGNING OFFICER OR DIRECTOR Délg Daytime Fhone #

AY  65€2¥20

CR2E034 (9/01)




