2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N21206

1. Entity Name

CLUB PERUANO DE TAMPA, INC.

Principal Place of Business

P.O. BOX 2035t
TAMPA FL 33622-0381

Mailing Address

P.0. BOX 20381

TAMPA FL 336220381

2. Principal Place of Business

3. Mailing Address

Suite, ARt #, etc.

Suite, Apt. #, etc.

FILED
Apr 13,2000 8:00 am
ecretary of State

04-13-2000 90040 004 ****70.00

NI TR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FElI Number Applied Far
59-2850782 Not Applicable
Zip Country Zip Country . ) $8.75 Additional
5. Certificate of Status Desired V Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Hegistered Agent
D T ) - : Name - Tt T -

MCCAULEY, EDNA
3416 W. CARACAS ST
TAMPA FL 33614

ATDA HALLUSKA

Street Address (P.O. Box Number is Not Acceptable)

CLEAR LARE

A

City L ]

FL | 835Z4g

UTYL

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

3-3-00

%&TUI‘F. typed or prin}d name of registared agent and title if applicable.
LA LIS - A A A

{NOTE" Registerad Agent signatura required when reinstating} DATE

" FILE NOW:

9. Election Campaign Financing

"FEE;lS $61.25°

Trust Fund Contributian.

Make Check Payable to
Depariment of Slate

$5.00 May Be
Added to Fees

e

CR2EQ3

10. OFFICERS AND DIRECTORS ; I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e PD 7 Delete TLE D Dfhange [ Addition
NAME MCCAULEY, EDNA NAME AlDA HALLUSKA ,
STREET ADDRESS | 3416 W CARACAS ST smeeranoress | | BOOT CLEAR LAKE e .

onv-sIf | TAMPA FL 33614 avsze | LOTZ  FL 33549

TITLE D W Delete TILE vDh MChange [ Addition
NAE NAME Lovis . GOMEL

Surscs | 7500 W TNPABAY v | ST SToUKBRIDGE DR

CITY-ST-2IP TAMPA FL 33614 CITY-ST-2IP TamPAa FL 33026

me 0 : I beleic e TD T 7 [Thange [ Addition
NAME MERA, MERCEDES NAME NANCY A. GOMEL

STREET ADDRESS | 4538 W MINEHAHA STREETADDRESS | G QU2 STOCKBRIDE RR -

onv-st-2e | TAMPA FL 33614 ov-se | TaMeA FL 33626

THLE S [E/Delete TITLE 5 ['ErChange [ Aadition
e BELLEDONE, NELLY e FAMES PLONKETT

STREET ADDRESS | 3901 BRAESTGATE sTREETADDRESS | BGHO ~ G KINGFISH DR

oTv-SiP | TAMPA FL 33624 av-stzr | Lotz FL 33549

TITLE D [B,Delele TITLE By [AThange (] Addition
NAME REVELLO, MARIA A v SiAdys Plaskowsiy

STREET ADCRESS | 5501 REFLECTIONS BLVD sReEETaODRESS | 2600 BRALSAM DR, .

arv-st-20 | LUTZ FL 33548 CITY-8T-2P OLBSMAR FL 2YG6TT

TITLE S 2 TITLE [ Change [ Addition
NAME CAHUAS, TATIANA NAME

STREET ADDRESS | 16814 LE CLARE SHORES DRIVE STREET ADDRESS

CITY-ST-2IP TAMPA FL 33624 CITY-8T-2IP

12. [ 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
indicatéd 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 10 execule 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 all other like empowered.

SIGNATURE REQUIRED WZ&/ 3 /it S0 7478

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTER”

SIGNATURE:

Date L4 Daytime Phone ¥

——————

L]



