2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000004482
yonfdhotl Sgp 18,2000 8:00 am
AMERICAN PERUVIAN ACTION COMMITTEE, INC. ecretary of State
09-18-2000 90023 046 ****g] .25
Principal Place of Business Mailing Address
6080 SW 16TH TERR. 6080 SW 16TH TERR.
MIAMI FL 33165 MIAMI FL 33165
e S IGEEAMEAARARE OAR
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
/
City & State City & State 4, FEI Number Applied For
Not Applicable
Zip Country Zip Country - . $8.75 additional
- 5. Certificate of Status Desired O Fee Requirod
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
-~ ——— — e e TR - ——— ~'Nam'e - T o o T e e Y —_— - -- - -
MACEDO CARLOS Street Address (P.O. Box Number is Not Acceptable)
9745 SW 56TH STREET -
MIAMI FL
. City Zip Code
: s FL
its registered office or registered agent, or both, in the state of Florida.

" 8. The above named entity submits this stat r the purpose of changi

’
i S :
! Lo

PO

SIGNATURE _+ - = oo .
Slgr;a:cur'e‘ typad or printed name of registered agent and title if pplicable. (NOTE: Ragisterad Agant signature required whan reinstating) / ;ATE
FILE NOW:-FEE IS $61.25 9. Election Campaign Financing $5.00 may Be Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me . [PD [T Delete TmE Ol Change L] Addtion
NAME BLASS, CESAR E NAME
STREET ADDRESS | 6080 SW 16 TERR. STREFT ADDRESS
CITY-51-2P MIAMI FL 33155 CITY-ST-2IP
e VPD 3 Delete TMLE [dChange [ Acdition
NAME KOMT, CHARLES W NAME
STREET ADDRESS | 3513 SW 65 AVE. STREET ADDRESS
crv-st-ze | MIAMIFL 33158 . S o _ fgomegaze .
TITLE SD [ Dekete TITLE [ Change [T Additien
NAME CHAVEZ, JUDITH R HAME
steer aDoRess | 927 HARDEE ROAD STREET ADORESS
CITY-ST-2P CORAL GABLES FL CITY-ST-ZP
TITLE D . [ pelete TME [ Change  [J Addition
NAME BLASS, ZULMA NAME
STREET ADDRESS | 1050 ALFONSO AVE. STREET ADDRESS
CITY-5T-2IP CORAL GABLES FL 33146 - | Cy-sT-ZP
L SD ' O Celete T e X ] Change [ Addition
NAME NAHINCCOPA, MAXIMO ) o NAME - - - i ,
STREET ADDRESS | G080 SW 16TH TERR. =T T s STREET ADDRESS ) .
CITY-ST-21P MIAMI FL 33165 CITY-ST-2P
ME SD X Delete TMLE SD [ change 3T Addition
NAME YO - MAXIMG | . NAME . -
sTREET ACDRESS | 234-SW. 9. ROAD : - - .. | STAEET ADDRESS Z;(I)’Ag Ogog 2 13];'}3 Z :
CITY-57-2P MIAME FL-33155 oITy-st-2¢ MIAMI. BT §§1 96

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurgte and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corperation or the receiver or frust owered 10 execfiti this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ansdddress,Ywi her ligle elppowered.

SIGNATURE: __ SIGNAMIAEFEQUIRED (faelos theero ?%s/a'ra ‘/f’f)J‘; - 417G

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Data * Daytime Phone # /

CR2E037 (5/00)



