2005 NOT-FOR-PROFIT CORPORATION

. AMENDED ANNUAL REPORT
DOCUMENT # N02000003451
1. Entity Name
ASOCIACION PERUANA DE ENFERMEDAD DE
ALZHEIMER Y OTRAS DEMENCIAS INC.
Principal Place of Business Mailing Address Y TP
410 16TH STREET 410 16TH STREET A S LA
MIAMI BEACH, FL 33139 MIAMI BEACH, FL 33139 - ,‘\LL ST e
S < AR EARNRTmT
Sulte, Apt. #, atc. Suite, Apt. #, etc. 05272005 chg-NP CRZE0A7 (10/03)
City & State City & State 4. FEl Number Applied For
02-0612529 Not Applicable
ap Country Zp Country S Certificato of Status Desired [ ?2‘35 Addional
& _Name and Address of Current Raglstered Agent 7. Name and Address of New Registersd Agent

Narne

DATORRE, TOMAS
410 16TH STREET Street Address (P.O. Box Number is Not Acceptabla)

MIAMI BEACH, FL 33139

City FL I Zip Coda

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

SIGNATURE

Signatire, typad or printad neme of registered agant and titie i applicable. (NOTE: Ragistered Agert signatine required when relnstating) DATE

9. Election Campaign Financing . Maka check payable to

Amendod AR Is $61.28 Trust Fund Contribution. O mmupﬁ:fe Florida Department of State
10, OFFICERS AND DIRECTCRS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Tme oP (3 Detets e Clctange [ Adeition
NAME DATORRE, TOMAS HAME
STREET ADDRESS | 410 16TH STREET STREET ADDRESS
CITY-ST-2P MIAMI BEACH, FL 33139 CITY-§7-2P
me o J2 etete TMEe V.- W erange ] Addition
AN DUARA, RANJAN Mg NoeHi Lahoz n
STREET ADORESS | 8500 SW 57 AVE SREEIOORESS | |22 1 LiNCo\n RO- # 40
anv-stzp | MIAMI, FL 33143 ar-st-22 | A Reach; I 3313y
E v} X peiete TME Selvevaryy {Hchange [ Addition
NAME BRAVD, MARINA . RAME Robeto Dedorre
STREET ADDRESS | 4300 ALTON RD STREETADORESS | (115 16 % gtk
orv-sT-20 | MIAMI BEACH, FL 33140 -S| pyvaei)l Reacs Bl 33139
TME ] Detete TLE (] Change- [ Addition
HAME HAME o L L ':11‘:“:“:'83
STREET ADDRESS STREET ADIRESS (331, "UJ"‘DIGD --002  *#51.2
QY- §7- 2P CIvY-ST-2P
TLE O Deiete e [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CIY.ST. 2P
THLE O Detee TME Ochange [ Addttion
NAME NANE
STREET ADORESS STREET AUDRESS
Y- $1-2P oaT-sT- 2P . Wiimtaems AUG 25 2005
12 Iherebycemzmalmemfa'matimwpplied [ i doasnotqualifyforlheexenmﬂmstatedlns-edlmﬂsm 3)(i). Florida Statutes. | further certify that the information

indicated s report or suppiemental reportlis accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

1o exacute this report as required by Chapter 617, ﬂmde Stanm and that my name appears in Block 10 of Block 11 &

&rj/,;zgf/o r 30r-$31S¥93

of the corporation or the receiver or trustee
changed, or on an attachment with an addresg!wi

SIGNATURE: _____7/ '




