FILED
May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR 05-02-2003 90255 011 ****6] 25
DOCUMENT # N96000003582
1. Entity Name . J
SOMOS PERU, INC.
:s.t!“""f
Principal Place of Business Mailing Addres‘s
13042 S.W. 57TH TERRACE 13042 5.W. 57TH TERRACE
MIAMI, FL 33183 MIAM!, FL 33183
Suite, AR ¥, eic. _ Suite, ApL ¥, @1c. [0 CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
85-0877544 Not Applic able
Zip Country Zip Counlry - $8.75 Additonal
5. Certificate of Status Deslred a Fea Required
6. Name and Address of Current Rogistered Agent 7. Name and Address of New Registered Agent
- . - [ — - Name B o ——— — - -
REYES, JUAN
13042 S.Y¥. 57TH TERRACE Strael Address (F.O. Box Number IS Not Acceptanle)
MiAMI, FL 33183 -
City FL l Zip Code
8_ The ahove namad entity submits this statement Jor the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and 2¢cept
the obligations of registered agent.
SIGNATURE
Sigrawra, Ly ar Pinkd namd of 1GGiSKited 2yant and Lida 1 appkcabla. {MNOTE: Rogiarad Aydnisignalué uyuirad whdn Minslatny) DATE
9. Election Gampaign Financing $5.00 May Bo
Trust Fund Contribution. O Added to Fees
ki
10. . QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
ne PD . [ Deleie 1ME ) Charge [ Addition 5_
HAME REYES, JUAN NAME e
STREET aDORESS | 13042 S.W. 57TH TERRACE SYREET ADDRESS I
CItv-s1-2p MIAMI, FL 33183 cy-St-2p %
e sp [ Dekete me D cherge [ Addion | O
NAME REYES, ROSALVA NAME
STREE1AGDRESS | 13042 S.W. 57TH TERRACE SIREEY ADURESS
£iY-51-2P MIAMI, FL 33183 Lire-st-21p
e D ’ O etere MLE 1. O chamge [ Aduition
RAME . | CELEDONIO, ROGER _ = _ = | _ _ B nane
STREET ADDRESS § 8260 SW 25TH STREET “ H SInEET ADDRESS - -
LIV-51-2¢ MIAM), FL 33158 onv-s1-2p
WTLE [ Deler me [JCharge [ Additicn
NANE NAME
STREET ADDRESS STREEY ADDRESS
CITY-51-2P £my-st-21p
liit3 [ Delee 1mLE . [J Charge [ Addition
NAWE NEME ‘
STREET ADDAESS STREET ADDRESS
¢ny-st-2p chv-st.2ip
NTLE [ Delee 11LE [J Change [ Addition
NAME NAME
STREET ADDFESS T STREED ADORESS
Crv-st-2¢ cnv-st-2p
12. | hereby certify that the information supplled with this filing cdoes not qualify far the exemption stated in Section 11&07&3)0), Florda Statutes. 1 further certify that the Information
indicated on Ihis report or supplemenial repot i3 frue and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaltion or the receiver or lrustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 111
changed. or on an anachmer;twnh an address, with all other like empowered. |
—— r—
y ReTe & 75-6% 79
SIGNATURE: ___ i ~"""— Stay ve7es _29-03 3K 375
1 SI?IATURE AND TYPED OR €D NAME OF SIGNING OFRCER OR IERECTOR Caw Dayling Pnoma #

4



