FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLOH![:: nl:Erl:A:rh'd‘il::‘ hc:; STATE Feb 1 2 1 99 8 8 O O am

CORPORATION
ANNUAL REPORT Secretary of State

S e
1998 L DIVISION OF CORPORATIONS SGCI‘etal'y Of State

OCUMENT # N94000004440 (3)

« Corporation Name

PERUVIAN IMAGE CULTURAL GROUP, INC.

AR AR

Princlpal Place of Business Malling Address
8870-3 5W 40TH STREET 89703 SW 40TH STREET 3. Date Incorporated ot Qualified
SUITE 212 SUITE 212
MIAMI( F NAMI
MMI FL 39165 MIAMI FL 33165 4. FEI Number Applisd For
650520064 Not Applicable
2. Pii | Pla I Busi %a. Mailing Ad
Principal Place of Business 8. Mailing Address 6. Certificate of Status Deslred 0 $8.75 addiional
’2_1| ;] Foe Roqulred
Sulte, Apt. ¥, elc. Suita, Apt. ¥, etc. 6. Elaction Campaign Financing $5.00 May Be
22 27] Trust Fund Contribution [ Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
)] 28] Clves DINo
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
m 2_51 m ;6] Personal Properiy Tax due June 30, Clves [ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Regisiersd Agent
81| Name
MAGEDO. CARLOS 82| Street Address (P.O. Box Number is Not Acceptable)
8870-3 S.W. 40TH ST
MIAMI FL ' [
84| City 85| Zip Cods
— FL |

i |
13, Pursuant to the provisions of Seclions 61 nd 617.1508, Floriga Statutes, the abova-named corporalion submits this statement for the purpese of changing its registered
office or registered agont, or both, in 1 3‘5’“’ Florid ch %r%a e was authorized by the corporation's board of directors. | hereby accept the n t Bs registered
e obligats ection 617

agent. | am familiar with, and accep(w NS of 3, Florida Statules. / g g

SIGNATURE e

Signature, typed or printed name of ragisiared mﬁ! and il {f applicable. {NOTE: Regiaterod Agant signatura reguined whon reinstating) / DATE
12, OFF ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGCERS AND DIRECTORS IN 12
TITLE PD “[] DELETE 1.1 TITLE [T Change |1 Addition
HAME MACEDO, GLORIA 12 NAME
streer apohess [ 11452 S.W, 42ND ST. 13 STREET ADDRESS
LiTY-ST-21P MIAMI FL 33165 14 8ITY- ST-21p
TIMLE VPD [T oeLeTe 21TME L) Change  [J Addilion
NAME CAMACHO, JAIME 22 NAME
staeer appress | 11470 SW 41 TERRACE 2 STREET ADDAESS
GITY-ST-28 MIAMI FL 33185 2. ACITY-ST-2 ‘
T L)) LJ OELETE %1 TTLE O tharge [ Addition
NAME CAMACHO, MARLENE 32 NAME
smeeTaboress [ 11470 SW 41 TERRACE 3.3 STREET ADDRESS
giTv-S1-2P MIAM) FL 33165 34.CITY-ST-2IP - J
TILE PDT [T peLETE 41 TILE ) Change ~ [_J Addition
NAME MACEDO, CARLOS 4 2NAME
staeer aporess | 11452 SW 42 STREET 43 STREET ADDRESS
LTY-51- 2P MIAMI FL 33185 44 CITY-ST-2P
ME 1 DELETE 51 TILE ' Change L] Addition
NAME 52 NAME
STREET ADORESS &3 STREET ADDRESS
CITY-S7-2 54 CITY- 51-21P
(LT3 L otLeTE 5.1 TILE LI changs [ _] Addition
NAME 5.2 HAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-51-21P SACITY-51- 2P

14, | hereby certily that the information supplied with this filing doas not qualify for the axamﬁtion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this annual report or supplemantal annual reporl is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | aman
officer or director of the corporation or the receiver or trustes empowerad 1o execute this repoft as required by Chapter 617, Florida Statutes; and that my name appears in
Biock 12 or Block 13 il changed, or on an attachment with an address.

SIGNATURE: S92l i Wl dh s biQuat i By Oy-0b -4 3 (MM}__ 2229

CRE037 (1097)



