FILED

2002 UNIFORM BUSINESS REPORT (UBR) Sep 16. 2002 8:00 am
DOCUMENT # N98000001993 / slf):cre’tary of State

1. Entity Name
ESTAMPAS PERUANAS SOCIAL-CULTURAL ORGANIZATION O / 09-16-2002 90107 002 ##7770.00

F PALM BEACH COUNTY, INC.

Principal Place of Business Mailing Address
1332 WYNDCLIFF DR 1332 WYNDCUIFF DR
WELLINGTON FL 33414 WELLINGTON FL 33414

S (M I

2. IiD inci al\i’}ace of Busin‘eSEF’D', )
\_A?@MM%J £L 3 41y 70 ROA LAM W. € Banck Fla
Suite, Apt. #, etcD i Suite, Apt. #, atc. 23405 DO NOT WRITE IN THIS SPACE
City & Stats City & State 4. FEI Number . {Applied For
65‘0857102 1 |Nect Applicable
Zip Country Zip Country " , 8.75 Aaditional
5. Certificate of Status Desired Q/gee Required
=6.-Name and Address of Current Registered-Agent —— =~ 7 Name and Address of New Regisiered Agent” e
3 Name
MENDOZA. Z*'OlLA Street Addrass (P.O. Box Number is Not Acceptable)
1332 WYNDQLUIFF DR
WELLINGTON FL 33414

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of registered agent and title If applicable. (NOTE: Registered Agent signature required when reinstating) GAlE
After September 13, 2002, 9. Election Campaign Financing $5.00 May Be Make Check Payable to
min. will be $236.25. . Trust Fund Contribution. a Added to Fees Department of State
10. OFFICERS AND DIRECTORS LA ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TmE PD : T Detete TITLE ? D X{:hange /ET Addition
NAME FERNANDEZ, RAUL

e Zoun Menooz4

STREET ADDRESS

A
STREET ADDRESS | 1409 BETA CT . L
OITY-ST-2IP ﬁé&,,‘f}% NE)C': '&Q Dpé%ezl |4

om-sT-2P | WEST PALM BEACH FL 33406

TILE DS O e ) Chy [ Additi
n: FELKER, VERONICA e e W anewn VeERON {302 A
STREET ADDRESS | 205 N LAKESIDE DRIVE seT aooness | 2P0 S Dceom . D

|_oiv-srze 1) AKE WORTH-FI-33460 — — —¢iti-sr-zp——|—Pelaonfhe el EOG 33 4 S G -
TITLE ] O Delet TITLE DS ] [J Change ddition
HAME MENDOZA, ZOILA - NAME pelsaty RUHMBERTD R{

STREET ACDRESS | 1332 WYNDCLIFF DRIVE sweetaooness | {372 Wy NDCLEFE DRIVE

GTY-ST2P | WELLINGTON Fi 33414

OITY-S1-2iP WSLL]quoN Fla 33414
(]

TITLE {7 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

TITLE [ Delete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

TITLE 7 Delete TITLE [ Change [ Addition
NAME : . NAME ’

STREET ADDRESS - STREET ADBRESS

CITY-ST-ZIP i CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther 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 directar
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

changed, or on an attachment with an addipss, withyall other like empowered.
SIGNATURE: _%&.&%U@ i ERED 08-14 -2002 (361)1924365

— 3

— —————

CR2E037 (4/02)




