FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 16. 2002 8:00 am

DOCUMENT # K81214
bt ecretary of State
PERUSA, INC, 04-16-2002 90022 010 ***150.00
Principai Place of Business Mailing Address
8386 NW 56 ST 8386 NW 56 ST
MIAM} FL 33166 MIAMI FL 33166
2, Principal Place of Business 3. Maill‘qg Address
Suite, Apt. #, eto. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City:& State City & State 4. FEl Number 65 0 Applied For
152921 Not Applicable
ap Gountry Zp Country 5. Certificate of Status Desired O $8.75 Additional
. Fes Requirad
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
. . : Name __ . _ .
F F GAVIDIA Street Address (P.O. Box Number is Not Acceptable)
8386 NW 56 ST
MIAMI FL 33166
City FL Zip Code

8. The above named entity submits this statement for the purpese 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 hitle if applicable (NGTE: Registerad Agent signalure required when reinsiating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Elsclion Campaian Fnancin
Tax filing requirement and slects to do so. After May 1, 2002 Fee wilt be $550.00 T:jitl on Can g;!rgi)bmion-nm g - ?%Sﬂ?ohg?é Ee
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Time P . O Delete TILE v Gl Change [ Addition
e GAVIDIA, FELIX e GAVIDIA, FELIX F.
sTREET aporess | 5848 W 21ST COURT SET 0SS | 5048 1 21 Court
omv-stze | HIALEAH FL 33018 o522 | pratEAH. EL . R301K
TITLE T . [ Delete TITLE T i - (X change [ Addition
NAME ACOUSTAq LUC'O W NAME ACOSTA LUCIO w
street anoress | ARTURO DURAY #158 STRETADORESS | g e ’DUR AY # i58
cv-st-ze | HIGUERETA, PERU S.A. CIVY-57-2P HTAUCDETA  BEall o 2
— D T ooete e IILUUVL.T\L TR FERU I TAT O] Change L] Adeltion
mMe - | .GAVIDIA,-MIGUELA . . .. e — e . - _ S }
sTReeT aooRess | 5848 W. 21 CT. STREEY ADDRESS
CITY-ST-ZIP HIALEAH FL 33018 CITY-ST-20P
TNLE ] 1 Delate e Clchangs [ Addition
HAME ACOSTA, ALBERTO D NAME
staeer anoress | ARTURO DURAY # 158 STREET ADDRESS
orv-s-oe | HIGUERETA PERU S.A. SA CITY-§1- 2
TITLE S O peiete TMLE ) Change [ Addition
NAME GAVIDIA, EDITH M NAME
STREET aDDRESS | 5848 W. 21 CT STREET ADDRESS
orv-st-ze | HIALEAH FL 33016 CITY-5T-2P
TITLE [ pelete TITLE P [ Chenge T34 Additicn
E:I:liTADDRESS :::lfnmmsss TERRONES , IRIS 0.
FMN \ K
aTY.St.76 aTv-Sr.25 9350 FONTAIBLEAU BLDV, # C301

13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicaied on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under path; that | am an officer or director
of the corporation or the receiver or trusiee empowered 0 execute this repon as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or en an attachment with an addrg: p er like empowered.

R Al PEER

T SRR ES GAVIDIA 04-5-02 | (305) .597-1556

AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytime Phone &

SIGNATURE:

AV 698v920

CR2E034 (9/01)



