2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #

1. Entity Name

NOOOO0000354

ASOCIACION DE ARTISTAS PERUANOS USA, INC.

Apr 01,2002 8:00 am
ecretary of State

04-01-2002 90621 002 ****66.25

Principal Place of Business

Mailing Address

V-

1040 NE 173 ST 1040 NE 173 ST
NORTH MIAM! BEACH FL 33182 NORTH MIAMI BEACH FL 33162
2. Principal Place of Business 3. Mailing Address

R ROt

Suite, Apt. #, stc.

Suite, Apt. #, etc.

DO NOT WRITE N THIS SPACE

City & State City & State 4. FEI Number Applied For
65'0974094 . Not Applicable
Zi t Zi iti
P 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 Regilstared Agent
) . Name
h Street Addrass (P.O. Box Number is Not Acceptable) _ ... .
REYES, JUAN . L s . i
8347 SW 40 ST
MIAM] FL 33155

City

Ff[ Zip Code

8. The ebove named entity sgbmits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

N

SIGNATURE .

7

0H3-A2-02,

Signeree, '\'ype, & pnnted name of reglstare;f *lent and title if epplicabie, {NOTE: Rggiglsgad Agent signaturs requirgd when reinsteting) DATE
- 3 _ . e —- < ~
9. Election Campaign Financing $5.00 May Be Make Check Payable to

FILE NOW FEE IS $61.25

Trust Fund Contribution,

Added to Fees Department of State

ADDITICNS/CHANGES 7O OFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS

TME PD [ Delete TIMLE [ Change [ Addition
NAME REYES, JUAN NAME

STREETADDRESS | 8347 SW 40 ST STREET ADDRESS

CITY-8T-7IP MIAMI FL 33155 CITY-57-2IP

TIILE ov O Delete TITLE [J Change ] Additian
AN GONZALEZ, JORGE Nawe

STREETADDRESS | 1900 W 68 ST APT F201 STREET ADDRESS

CITY-ST-2IP HIALEAH FL 33014 CITY-§T-2IP

TITE SD ] Delete E [JChange [ Addition
nve | NUNEZ, RODOLED. - .. e - o = ool wem NAME . e S S e e o e '
STREETADDRESS | 1040 NE 173 ST - e TT T STREET ADDRESS

CITY-ST-2IP NO MIAM! BEACH FL 33162 CITY-ST-7IP

TILE 1D ] Delete TITLE [ Change  [J Addition
NAME BANCES, ISABEL NAME

STREET ADDRESS | 1040 NE 173 ST STREET ADDRESS

CITY-ST-2IP NO MIAMI BEACH FL 33162 CITY-§T-2IP

TITLE D {J) Delete TITLE [ change (] Acaition
NAME PASCO, DARIO NAME

STREET ADDRESS | 1040 NE 173 ST - STREET ADDRESS

CITY-ST-ZIP No M[AM| BEACH FL 33162 CITY-ST-ZIP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that I am an officer ar directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE:

QENATU

e

G DUIRED

A

3_42F 02

snsuw?lfﬁun TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E037 (9/01)



