FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION

1999

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N97000006293
EL SOL - USA PERUVIAN ASSOCIATION, INC.

Principal Place of Business

6690 SW 19TH ST
MIAMI FL 33155

Mailing Address

6890 SW t9TH ST
MIAMI FL 33155

FILED
Mar 04, 1999 8:00 am
Secretary of State

03-04-1999 90021 001 ****61.25

IO AR

Za. Mailing Address

3. Date Incorporated or Qualifed

24] [2]

20] [s0]

2. Principal Place of Buginess

21] 6] 11/07/1997

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEINumber - . . Applied For
[22] 27 65-0792289 ' - Not Applicable

City & Stat City & Stats - . : iti

ity ate ity © 5. Certifcate of Status Desired O ,$8'75 Addlmona_il

El m - Fee Required,

Zip Country Zip Country 8. Election Campaign Financing a $5.00 May Be

Trust Fund Contribution Added to Fees

9. Name and Address of Current Registersd Agent

10. Name and Address of New Registered Agent

OSPINA, FRANCISCO
6890 SW 19TH ST
MIAMI FL 33155

81! Name

82| Straet Address {P.O. Box Number is Not Acceptable)

83

84| City

FL _|as

Zip Code .

SIGNATURE

1. Pursuant to the provisions of Sections 817.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Stgnatura, typad or printed namae of registered agent and tile if appiicable. (NOTE: Registerad Agent signature required when rainstating) DATE
i2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [ DELETE 1ATMLE ) [JChange [ Addition
NAME OSPINA, FRANCISCO 12 NAME ' ‘
sTReeT ADoREss| 6890 SW 19 ST. 1.3 STREET ADORESS
CITY-ST-2P MIAMI FL 33155 14 CITY-ST-2P ]
TME VD [ DELETE 24 TMLE []Change [ Addition
NAME OSPINA, VICTOR 22 NAME
streeTaporess| 1600 NW 25 AVE. 23 STREET ADDRESS
crv-st-ze | MIAME FL 33125 2 A CTY-ST.2P - .
TLE SD (3 DELETE 31TME [ClChange [ Addition
NAME CUEVA, JULIAN 32 NAME ‘
smreeTaooress| 501 - 79 8T, APT.1 1.3 STREET ADDRESS
CITY-ST- 21 MiAMI BEACH FL 33141 34, CITY-ST-2P
TME T [J DELETE 4.4 TILE [IChange [ Addition
NAME FEUX, JAVIER 4 2NAME
sreeraooress| 1971 NE 177 ST. 43 STREET ADDRESS
CITY-ST-2P N. MIAMI BEACH FL 33162 44 CITY-ST-2P
TME D 1 DELETE S1TMLE ClChange L[] Addition
NAME HERRERA, ALFONSO 52NAME
streeTaD0RESs| 1600 NW 25 AVE. 5. STREET ADDRESS
CITY-5T-7P MIAMI FL 33125 54 CITY-ST-ZPP .
TMLE D ] DELETE 84 TIMLE [Change  [JAdditlon
NAME FELIX, SONIA 62 NAME )
streeTaporess| 1971 NE 177 ST. 63 STREET ADDRESS
CITY-ST-ZP N. MIAM BEACH FL 33162 64 CITY-5T-2P ‘

14. "Thereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that laman
officer or director of the corporation 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 Biock 13 if changegor on anfattachment wi

SIGNATURE:

an address, with all other like empowered.

oF) 266 0N 73

' CR2ED37 (11/98)

0032322

2/irfes . G

Daytime Phone #



