0205098

CR2E034 (10/00)

S oCUMENT § K81214 May 15, 2001 8:00 am
Do _ Secretary of State
PERUSA, INC 05-15-2001 90079 037 ***150.00
s .
Principal Place of Business Mailing Address
8386 NW 56 ST 8386 NW 56 ST [SALRLET SIS
MIAMI FL 33166 MIAMI FL 33166
us us
Suite, Apt. #, elc Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65—0152921 Applied For
Not Applicable
- o —
7p Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FELIX F. GAVIDIA Y Y Y |
8386 NW 56 ST treet ress (P.O. Box Number is Not Acceplable)
MIAMI FL 33166
City FL I Zip Code
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
Signaiure, typed or printed neme of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . ]
Tax filing requirement and elects te do so After MAY 1, 2001 Fee will be $550.00 10- Eizt‘iﬂ&aggriﬁgu’;gﬁnmng O] fdsd'ec()iotokgzisae
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE 5 1 Delete TITLE p 0 change [ Addition
TAE GAVIDIA, FELIX NAME GAVINIA, FELIX F
» - .
stacet aoness | 5848 W 21ST COURT STREEVADDRESS | 50348 | 21 Court
CTY-ST-21P HIALEAH FL 33016 oITY-ST-2P HTAl FAH Fl . 33016
TITLE T [ Delete TITLE . [ Change [ Addition
NAME ACOUSTA, LUCio w HAME
seeer aporess | ARTURQ DURAY #158 STREET ADDRESS
cre-st2P | HIGUERETA, PERU S.A. oiTY-ST-2IP
TIME D 1 Delete TIELE [Ichange [ Addition
NAME GAVIDIA, MIGUEL A NAE
STREET ADDRESS | 5848 W, 21 CT. STREET ADDRESS
omy-st-ze | HIALEAH FL 33016 CITV-51-2P
T D 0 Delete e [ Change [ Addtion
NAME ACOSTA, ALBERTO D NAME
swreet aooress | ARTURO DURAY # 158 STREET ADDRESS
orr-sr2e | HIGUERETA PERU S.A. SA orY-si-zp
TITLE v 0¥ Delete TTLE S . (hohange ) Addition
NAME TERRONES, IRIS O NAME GAVINIA, EDITH M
steecr aooness | 4910 NW 79 AVE. #5-206 STREETAOORESS | s 48 W ? 21 - T e
CITY-5T-2P MIAMI FL 33168 GITY-ST-7IP }'_”N Fm-.l L 301E
e 1 Delete TILE i [) Change . [} Addition
NAME NAME
STREET ADDRESS. STREET ADDRESS
Ciry-81-2Ip CITY-8T-2iP
13. | hereby certify that the information supplied with this filing does not qualify for the examption 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 or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an attachment with an address, wijth all of empowered. ﬂ/’ .
L - f f é’ v’l/ . o ]“_
z < gz2x]- &P Z= a8/  (gor [sgAETSL
= . /4=
SIGNATURE: / uf
SIGNATURE AND TYBEB-OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone #




