' FILED
2004 FOR PROFIT CORPORATION Feb 02, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # FO0000005516 g e 02-02-2004 90032 006 ***158.75

1. Entity Name

CIELOS DEL PERU, S.A.

Principa! Place of Business ' Mailing Address . q q “ “ B Z 2 B

P.0.BOX 522300 2127 PONCE DE LEON BLVD
MIAMI, FL 33152 240
CORAL GABLES, FL 33134

e s AN 6 DR T W i

Suite, Apt. #, etc. Suite, Apt. #, etc. 01162004 Chg-P CRA2E034 (10/03)
City & State City & State 4. FEI Number Applied For
52-2216589 Not Applicable
P Lo | County O T Couniry 8. Certificate of Statts Desired X $8.75 Additional
- - N T . ~-Fee Required-
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PRATS, GABRIEL
2121 PONCE DE LEON BLVD #240 Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33134

City FL | Zip Code

. The above named entity submits this statement for the purpose of chan glng its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Symanre, typed of prited name of adent and tla i (MQTE: Registared AQent signeaturs récured when fenstating) DATE
. FILE NOWIII" FEE IS $150.00 9- Election Campaign Fnancing 8 $5.00 may Be
After May 1, 2004 Fee will he $550.00 Trust Fund Contributicn. Added to Fees
10. QFFICERS AND DIRECTORS 11. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P X oelete TILE I change T Addition
NAME REY, ALFONSO C NAME
STHEET ADDRESS | 1851 NW 68TH AVENUE BLDG 706 STREET ADDAESS
CTY-ST-2P | MIAME, FL 33122 CiTY-ST-2p
TITLE T T Delete TITLE {] Crange [} Addition
NAME ROMERO, ORESTES NAME
_ STREET ADDRESS | AVENIDA ELMER FAUCETT 4800, OFICINA 17 STAEET ADDRESS
omy-s1-2P E CALLOA PURU, [UT00000 - cm = == . BCIY.STZP B _ -
TTLE s O pelete TILE (] change [ Addition
NAME SILES, PATRICIA NAME
STREET ADDRESS | AVENIDA ELMER FAUCETT 4800, OFICINA 17 STREET ADDRESS
GITY-ST-2P CALLAC PERU, CITY-ST-2P )
TITLE D [ Detete - TITLE P CXcnange [ Addition
NAME BERNIZON, FRANCISO NAME BERNIZON FRANCISCO
STREET ADDRESS | AVENIDA ELMER FAUCETT 4800, OFICINA 17 STREETADDRESS | AV, ELMI".R FAUCETT 4800 N.17
CTY-ST-2P | CALLAQ PERU, PU 00000 Cy-57-2p CALLAO - PERW
TIMLE [ pelete TILE D [} Change i Addilion
HAME NAME MONTESANO, MARCOS
STREET ADDRESS sweeTaoess | AVE, ELMER FAUCETT 4800 N.17
oiv-s1-2¢ ovs |CALLAQ - PERU
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ‘ /) CrY-ST-7P

12. Iheleby'cenily that the information sufsped with this filing does not\gLalify for the exemption stated in Section 119.07?3)(0. Florida Statutes. ! further certify that the information
indicated on this report or suppiginefital feport is true and accurate g that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver orArusjee empowered to executpnn as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if

SIGNATURE:

SIGNATURE AND TYPED OR PRINFSD EIGNNG OFRCER OR DIRECTOR Date Daytime Phone ¥




