"7 FILE NOW:

FILING FEE IS $61.25

COR
ANNU

NONPROFIT

PORATION
AL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation

Name

DOCUMENT # N41175
PERUVIAN-AMERICAN CHAMBER OF COMMERCE, INC.

Principal Place

MIAM) FL 33131
us

of Business

444 BRICKELL AVE 377

Mailing Address

444 BRICKELL AVE 311

MIAMI FL 3313
us

FILED
May 08, 1999 8:00 am
Secretary of State

05-08-1999 90010 014 ****61.25

BN

2. Principal Place of Business

2a. Maliling Address

3. Date Incorporated or Qualifed

2] 26] 12/11/1990

Suite, Apt. #, ate. Suite, Apt. #, etc. 4. FEI Number Applied For
EI m Not Appiicable

City & State City & State iti

vy ty 5. Certifcate of Status Desired O $8.75 Add.monal

E E] Fee Required

Zip Country Zip Country 6. Efection Campaign Financing O $5.00 May Be
'Z_Zl [;El 29 |?0] Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
’ 81| Name

AVILA, ALCIDES |., ESQUIRE 82| Street Address (P.O. Box Number is Not Acceptable)

444 BRICKEL AVE

M-126 b

MIAMI FL 33131 B4 City FL ass Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florid
office or registered agent, or both, in the State of Florida. Such chan
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

a Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
e was authorized by the corporation’s board of directors. ! hereby accept the appointment as registered

Signature, typed or printed name of registered agent and title if applicable.

{NOTE: Regratarsd Agant signature required when reinstating)

DATE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

1z OFFICERS AND DIRECTORS 13. oD

TITLE PD ELETE 11 TIME [Jchange  [Faddition
e PEREZE, FERERICO 7 o Torse (GUE

sTReeTaooress| 444 BRICKELL AVE, #311 (ssTResTapoRess | LU D@ icwEwL BN

orvst.ze | MIAMIFL 33131 JACTY-ST-ZP  [MAifugy, FL 3303

TME VO DELETE 2ATITLE vh [JChange  EFAddition
NAME PEDROSO, HENRY > 22N Teenhnbe ALBAREDA .

streeT aooress| 444 BRICKELL AVE STE M-126 23 STREET ADpReSs | Lyt HRIcKELL Ave & 3u

GITY-5T. 2P MIAMI FL - E: 2.4 CITY-ST-ZP L iavl, BL 33\ Dy .y
TME T DELETE 3ATME T []Change ition
NAME PRUGUE, JORGE 3ZNAE V? cToiZ. GONBRLEZ

sTreeT aporess| 444 BRICKELL AVE STE 311 23 STREETADDRESS | MuLA @ CvELL $ 30

erv-st-ze | MIAMIFL 34.CITY-ST-ZP Baaey, BL 321D

TLE sh @.oELETE 41TTLE 50 [JChange  Eddition
NAME FIGAROLA, JOSE 4.2 NAME meza mendl ZADQL

stee noress| 444 BRICKELL AVE STE 311 casmeETapORess | LAl B R crell e Bn

crv-stze | MIAMIFL 44CITY-51-2P Lo bty FL 3303y

TME [ DELETE 5.1TITLE CiChange [ Addiiion
NAME 5.2 NAME

STREET ADDRESS 5 STREET ADORESS

CTY-ST. 7P $4CITY-ST.ZI

TIME [] DELETE 61 TITLE JChange [ Addition
NAME 6.2 NAME

STREET ADDRESS| -~ 63 STREET ADDRESS

orv.stzp .o - 4 CTY-5T-29 B

14. | hereby certify

hat the information supplied with
indicated on this annual report or supplemepd® annual repgp
officer or director of the corporation or thg
Block 12 or Block 13 if changed, or o

SIGNATURE: /A

ceiver or frughd

gy

. : Nl
-,f-'-

Coede Weosor

A V/%/ﬁ’ﬂ R

e and accurate and that my signature shail have the same legal effect as if made under oath; that | am an
powered to execute this repert as required by Chapter 617, Florida Statutes; and that my name appears In

this ﬁiin 'qualify for the exemption stated in Section 119.07(3)(l), Florida Statutes. 1 further certify that the information
hdn address, with alf other like empowered.

305 3850

‘é

CR2E037 (11/98)

j 5S

OR DIRECTOR

Daytime Phone




