FILE VNOW: FILING FEE 1S $61.25

NONPROFIT g
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N94000003196 (2)

1. Corporation Narme

ASOCIAGION PERUANA DE BROWARD, INC.

¥ FLORIDA DEPARTMENT OF STATE
‘i Sandra B. Mortham
Secretary of Stale

DIVISION OF CORPORATIONS

O

Principal Place of Business Mailing Address
1007 N. FEDERAL HIGHWAY, #232 1007 N. FEDERAL HIGHWAY. #232
FORT LAUDERDALE FL 33304-1437 FORT LAUDERDALE FL 33304-1437
3. Date Incorporated or Qualified 3a. Date of Last Report
06/28/1994 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Far
Eﬂ E 65'0494%9 Not Applicable
i . #, ite, . #, X it
Sute. Ap Bl Suite, Apt. #, etc 5. Cenificate of Status Desired [} 58.75 Adc!ltronal
’EI 27 Fee Required
City & State City & Slale 6. Election Campaign Financing $5.00 MayBe
E m Trust Fund Contribution o Added to Fees
Zp Country 21p Country 8. This corporatan has liability for intangivle tax under s, 199.032,
ETI E\ m ’51 Florida Statutes B ves Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
Mrdy g B Ale vaco
BRINGAS, ROCIO G 82| Streat Address (P.O. Box Number is Not Acce )
505 PINE ISLAND ROAD ROO N/ 41
APT. 302 53 A
PLANTATION FL 33324 84| City '[// /nf . 85] 2 gde -~
e FOn HNECEY

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named carparation submits this statement for the purpose of changing its registered affice
or registarad agent, or both, in the State of Florida. Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered agent. | am

familiar with, a ccept the oblpati f, ?uon 617.05%, Slorida Statutes.
SIGNATURE __ 7!@{ &D‘ ’ % ‘/l'i, 30 o ‘76

CR2E037 (12/95)

Sigratur? bypedior printen name ol reqitaied ageataed e |appicafie T TINDTE. Registerce Agent signature revuirsd whe renstang: GATE
12. =" OFFICERS AND DIREGTCRS 13. ADCN IGNSCHANGES 10 OF FICERS AND DIREGTORS N 12
TITLE PY [CJOELETE TITHLE [ Change  [7] Addition
NAME FLORES, CARLOS A 12 NAME
smeerancaess | 416 N FEDERLA HWY APT 1124 13 STAEET ADDRESS
CATY-ST-71F FT LAUDERDAE FL o 14 CITY 5T 7P
THLE DVP [TDELETE 2.1 HLE DOchange [ Addition
NAME BALAREZO, CARLOS 27 Nawe
stweer anoress | 2049 § OCEAN DR APT E-1001 23 STREET ADDRESS
CITY-S1-2P HALLANDALE FL 2 4TITY-ST- 2P
TALE sOT [CDELETE 31TINE [CIChange ] Addition
NAME BRINGAS, ROCIO G 32 NAME
seet aocaess | 505 PINE ISLAND ROAD 33 STREET ADDRESS
CITY-ST-2IP PLANTATION FL 34 CITY-5T-2P
TITLE TTD CIDELETE 41 TLE Jchange [ Addition
NAME AREVALO, MARIA A 4 7 NAME
staeer aobress | 200 N.W. 85TH TERRACE 4.3 STREET ADDRESS
CITY-ST- 2P PLANTATION FL 44 0ITY-S1- 1P
TITLE VPD [CIDELETE 51 TITLE [IChange  [] Addition
NAME CHONG, GRACIELA 5.2 NAME
sTheet abRess | 7050 NW 4TH ST STE 206 5 3 STAEET ADDRESS
CITY-§T- 20 PLANTATION FL 54CITY-5T- 2P
TITLE D [CIDELETE 61 TILE [Clcnange [ Addition
NAME TOLEDO, ROSARIO 62 NAME
stReet aDDREss | 288 NW 69TH AVE APT 171 £3 STREET ADDRESS
CITY-ST- 2P PLANTATION FL 6.4 CITY-ST-2P

14. | do hereby certify that the information supplied with this filing is valuntarity furnishad and dees not qualify far the exemplion stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is frue 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 corparation or the receiver or trustes empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Bloock 13 if ¢ o, or on an att, ith an address.
SIGNATURE: @Aﬁj . ,gﬂé [ Carbs A. Féorze.r) ‘{[3_0/?6 (711’)9‘{-“&7

IGRATURE AND T¥PED 6 P LORYRECTOR i T e v




