2001 UNIFORM BUSINESS REPORT (UBR)

FILED

0047267

DOCUMENT # N94000003196 May 01, 2001 8:00 am
1. Entity N
iy Nammo Secretary of State
ASOCIACION PERUANA DE BROWARD, INC. 05-01-2001 90027 001 ****70.00
Principal Place of Business Matling Address
1007 N FEDERAL HWY P.0. BOX 15453
#241 PLANTATION FL 33318 9 6
FORT LAUDERDALE FL 333041437 114
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEI Number Applied For
65’0494069 Not Applicable
Zi Count i iti
® ounty &ip Country 5. Certficate of Status Desied (Y 387 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FLORES, JESSICA M Street Address (P.O. Box Number is Not Acceptable)
1160 N FEDERAL HWY
SUITE 1124 | ,
FT. LAUDERDALE FL 33304 City FL Zip Code
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
Bgnature, iyped or printad name of registered agent and title if appiicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!: 9. Election Campaign Financing $5.00 May Be iake Check Payable io
FEE IS $61.25 Trust Fund Contribution. Added to Fees Depariment of Siaie
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 1 Delete TI7LE Clchange [ Addition S
NATE CHONG, GRACIELA NAME 2
STREET ADDRESS | 261 N.W. 1318T AVENUE STREET ADDRESS e
CITY-ST-21P PLANTATION FL 33225 CITY-ST-2IP 3
o~
TILE Sh [ Delete THILE O Chenge (O Addition | &%
NAME LUNA-VICTORIA, ELIAS NAME
sTReeTanoress | 1801 S. QCEAN DRIVE, #631 STREET ADDRESS
CITY-ST-7IP HALLANDALE EL 33009 CITY-ST-2P
TITLE 1|2 I Detete TILE (I Change [ Audition
hAME FLORES, JESSICA M HAME
sweeer A0D#ESs | 1160 N, FEDERAL HIGHWAY, STE. 1124 STREET ADDRESS
orv-st2P | FORT LAUDERDALE FL 33304 ony-57-2F
THLE O Delete TITLE [] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDIRESS
CITY-S81-2IP CITY-ST-2IP
THLE [ Defate TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE ] Datete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. 1 further certify that the information
indicated 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 empcwered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an attachipept with an addrg allgther like empowered.
SIGNATURE Graciels C/aomq(?m

Y[z ol G50 ¢34 1549

Date Dayime Phone #




