2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N94000002578

1. Entity Name

cLus

HUANCAYO DE MIAMI INC.

2

FILED
Jul 25, 2000 8:00 am
Secretary of State

04-17-2000 90089 044 ****70.00

Principal Piace of Business

2121 CORAL WAY
MIAMI FL 33145

Mailing Address

2121 CORAL WAY
MIAMI FL 33145

2. Principal Piace of Business

3. Mailing Address

TR R

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
65—0492328 Not Applicable
“ip Country 2 Country . Certiicate of Status Desired ~ []  98+7 9 Additional
Fee Required
. ... _6._Name and Address of Current RegisteredAgent_____-- - _ - | _._..  ~.___ 7..Nameand Address of New Reglsterod Agent
Name

AWUA PARA, OLGA
2121 CORAL WAY
MIAMI FL 33145

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

City

Zip Code

FL

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

Slgnature, ty;
~

{NOTE: Ragistered Agent signatura required when reinstating)

’7/ lef 2000

FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 13, 2600 min. will be $236.25 Trust Fund Conlribulion. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T ) £ Delete Tme CJChange [ Addition
NAME AWUA PARA, OLGA NAME
sTREETADDRESS | 2121 CORAL WAY STREET ADDRESS
CITY-ST-2IP MIAMI FL 33145 CITY-ST-ZIP
TITLE Vb 1 Delete TITLE (1 Change [ Addition
NAME S0, ALVA HAME
sTReeT ancess | 5800 SW 92ND AVE STREET ADDRESS
“tirestze - SMIAMPEL 33173 - - - - =~ s~ ss e - SR OTYSSTIP B —— —— -
TLE T ﬂpelae TITLE [ Change  [3 Additien
HAME MARMANILO, RUBEN NAME
STREET ADDRESS | 1082 45TH AVE. STREET ADDRESS
orv-st-zp | MIAMI FL 3386 CIY-ST-2P
TIME Teso re O ] Delete ME [ Change Rmailiun
::I::iTADDHESS Jose J- P dves'lf' MO revio “ ::l::EiTADDHESS
- am *
CITY-ST-2IP Y517 OO eweow S 4 3 'Ms;z ljcilé > CITY-ST-2IP
TLE O pelete TITLE [ Change ] Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-ZIP
TITLE [T Detete TITLE [ Change [ Addition
RAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2P

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. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same ‘egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, o on an attachm

SIGNATURE:

with an address, with all other like empowered.

LAWK

SIGl E ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR

DIRECTOR

1] 16{ 2000

Daytima Phone #

I |

CR2EQ37 (5/00)

ALY TN P



