* 2000 UNIFORM BUSINESS REPORT (UBR) FILED

ORLANDO 2oid

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

HYy BrickELe AV - 501TS D11

Cit Zip Code
Y MM FL | %7y

8. The above named entity submits statement for the pur

. e
SIGNATURE / el

e of changing its registered office or registered agent, or both. in the state of Florida.

G-23-00
Slgnatu‘re'ﬁyoed ofnnmea name ot registered ageni ana tile ! aopheable (MOTE. Registered Agent signature required when reinstatung) DATE
9, Elacton Campaign Financing 55_00 May Be
Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
e C] Delete niE ~.D [ change  GAdaition
NAME NAME & Réﬁl\/p(’ Aol
STREET ADDRESS STREET ADDRESS 9,5,‘5, Brrepe2e Ay — SwTE 314
CITY-8T-ZIP CITY-ST-ZIP M s }:(. 33[ EY
TILE O pelete e Ve D " Ojchange  [# Addion
NAME NAME HERNAN CARRIoN
STREET ADDRESS SRELADDMESS | Yty BB CHELL AV — SeiTE 34
CITY-ST- 2P GiTY-5T-IF M rAMS - F< O 3A3/3/
TITLE [ oelete THTLE T - (1 change  [Adawion
NAME HAME MARCELY PERCA
STREET ADDRESS SREETADORESS | Lptply ABRIC HELE AV ~ 5078 =y
CITY-ST. 2P OITY-3T-21P 3~ Fe 33734
TiTLE 2 oelete FITLE S D [3 Change [ gAdition
NAME NAME TJPEE DELF/ D
STREET ADDRESS SREEIOORESS | 4/ by DRI KELL AV - SHTE 3//
Gi¥-ST-21P X CITY-57-2IP jdeAm; — 4 3313/
e [ petets e Ved. Xchange (] Addition |
NAME NAME FEARNANIPo ALIZAREDA )
SFAEET ADDRESS SIREETAODRESS | Y BRIGCKELL AV - Ivite Al
CITY-$7-71P CITY-ST-2IP Mrarmi - 4L 33/3
THLE [ Delete TTLE [ Cnange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Cliy-5T-Zp GITY-ST-21P

12. | hereby cerbfy that the information supptied with this filing does not qualify for the exemption stated in Section 119 07(3)(1), Florida Statutes. | further certify ihat the information
indicated on this report or supplemental repoyl is true and accurate and thahmy signature shall have the same legal effect as if made under oath: that ! am an officer or director
of the corperation or the receiver or #STae gpowered to execute this regort perequired by Chapler 617, Finrida Statutes; and that my name appears in Black 10 or Block 111f
changed. or on an attachment witffan adgfess. with all other like empo ;

SIGNATURE: el

6-23.00 (Boc)dVS-0FPS

Aug 03, 2000 8:00 am
DOCUMENT# NX4/175 / g U9,
1 Enty Name Secretary of State
PERVUVIAN-AMERICAN CHAMBER OF (LONMERGE, 1 08-03-2000 90029 004 ****§] 25
Principal Flace of Business L Mailing Address
UUU¢bddy
2. Principal Place of Business 3. Mailing Address
Hoy &y BRICKELL Av | Y44 BRIepELL AV
Suite, Apt. #, etc. | Suite, Apt. #, etC., DO NOT WRITE IN THIS SPACE
311 37/ ’
City & State . City & Stale 4. FEI Number . . ] | Applied For
HiraMr - FL MIAHMi - F< &5 ~P2665/3 | Mot Applicable
Zip33 l Y | (z:ur;yﬂ Z{)S 2 g 3) C‘o/unstry,q 5. Certificate of Status Desired O ?eae'gil‘ﬁ?edgional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne



