2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Apr 13,2004 8:00 am

DOCUMENT # N02000009948 ecretary of State
1. Eniity Name 04-13-2004 90319 001 ****66.25
USA FOR PERU, CORP. 04-13-2004 90319 002 *****g 75
Principal Flace of Business Mailing Address
21860 SW 103 CT STE 201 21860 SW 103 CT STE 201
MIAMI, FL 33190 MIAMI, FL 33190
s MR IERWEE
Buite, Apt. #. elc. Suite, Apt. #, etc. 04052004  Chg-NP CR2E037 l(10,03)
City & State City & State 4. FEI Number Apptied Fot
- /3= 229207 Not Applicabie
Zip Country ap Country s, Certificate of Status Desired { gg‘gfql‘:‘::diﬁma'
- . - B6,.Name and Addrass of Current Registersd Agent . . _7._Name and Address of New Registered Agend — ... . __

Narne

PISKULICH, EDUARDO

21860 SW 103 CT STE 201 Street Agdress (P.0. Box Number is Not Acceptable)
MIAML, FL 33190

City FL | Zip Coce
8. The above named entity submits this statement for the parpose of changing its regi d office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agen
Z ¥/ot /0%
SIGNATURE _EDUARDO ﬁ seu Vel D4/ 04 /0
s Slgrature, typed or pr

name of regisierst agent and lite f appicable. (NOTE: Reghtered Agent signatire reguicad whan reimtating) OATE

Filing Fee Is $61.25 9. Election Campaign Fingncing $5.00 May Be
Due by May 1, 2004 Trust Fund Contribution. Added to Feas
1. ., OFFICERS AND DIRECTCRS 1. ADDITIONS/CHAMNGES TO OFFICERS AND DIRECTORS IN 10
M - Treasury: 1 petete TITLE [ change [ Addition
NAME . " . NAME
STREET ACDRESS Rosa D Pisculich , STREET ADDRESS
CHTY-ST-2P 21850 SW 103 Ct Suite 309 U
TTE ] Miaml FIoYida 25159U 0] petete i O chage [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CriY-ST-ZP eTY-$T- 2P
TITLE Secretary [ Detete ne (Jchange [ Addidon
NAME Felisa Esquivel NAME
TR . e e Ll — .- e - E— i A— - . —_—— —— e . .o
STRTAOMES1 103657SW 11 Tert Miami F1 33174 [ STevomes
CiTY-ST-21P ony-st-op - -
T 2 pelete TRE [JCrange  [J Acdition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST- 7P
THLE [ pelete TME [ change [ Adeition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TInE 7 petete TIE [0 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CTY-$T-2IP

12. 1 hereby certify that the Information supplied with this filing does not gqualify for the exermption stated in Section 119.07%:20(1). Florida Statutes. | further certify that the information
indicated on this report or supplemental seport is trug and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corparation of the recetver or trustee emps 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 adgress, il other like oweted.
SIGNATURE: _(C D (7 o«/'/aé/a% (200)204-1 416
. NAME Datw Daytima Phons £

HIGNATURE AND TYPED.




