FILED

May 05, 2003 8:00 am

2003 FOR PROFIT CORPORATION Secretary of State

UNIFORM BUSINESS REPORT (UBR) s s 61 1 045 et 0 00

DOCUMENT # P00000096692 _
1. Enlity Name
PERU HANDCRAFT CORP. \/ :
Principal Place of Business Mailing Address
4405 NW 73RD AVENUE 4405 NW 73RD AVENUE
SUITE 01B-1129 SUITE 018-1129
MIAMI, FL 33166 MIAMI, FL 33166
F repa s s e AR

Sulte, Apt. &, elc. Sulte, Apl. £, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number Applied For

_ ,'65-1050379 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desred [ ?8-75 Additionl
90 Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Regiatersd Agent

Narme
CANEPA, JORGE H

4405 NW TIRD AYENUE Street Address {P.Q. Box Number ts Nol Acceptable)
SUITE 018-1129

MIAMI, FL 33166

City FL l Zip Code

8. The ahove named entity submits this stalérnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of regstered agent.

SIGNATURE
Signawim, typaud ot painmond namd of M sugant and il T splicalig, (NOTE: Ragawiré) Agani signaius Mguiad when minsiating) QATE
T . ; ] &
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, (| Added to Feos
4] R % 5 §
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD O pelete LE OcChange [ Addtion
MANE CANEPA, JORGE H NAME
STREET ADDRESS | 4406 NYY T3RD AVEMUE SUITE 018-1129 STREEY ADDRESS
ovv-st-2¢ - |MIAMI, FL 33166 cov-s1-2p
1ME [ Delere TILE O Change [ Addition
NAKE NAME
STREET ADDIRESS STREET ADDRESS
cy-5Y-29 ' env-sy-2iP
Tme - == = O Dekete B ToLE : ’ O crange [ Adaftion
NAME NASE
STREEY ADDRESS SIAEET ADDRESS
ry-51-29 ty.st.p
TIE [ Delese e [ Change [ Adaition
NAME NAME
SIERT ALDRESS | STREET ADDRESS
ciry-s1-29 cy-§1-2p
ThE 3 Detere 1LE [JCange [ Addition
NANE WAME
STREET ADDRESS SYREET ADDRESS
CNY-53-29 N ihv-s1-21p
Tme [ cerere E [Ichange [ Addition
WANE WAME
"STREET ADDRESS ‘ ' STREET ADDRESS
ony-s1-2e cNY-sT-21p
12. | hereby certify that the lformatjon sygilied with this filing does not qualify for the exemplion staled in Section 119.07(3)i), Florida Statutes. | further centify that the information

B! repoit I3 true and ac¢uraie and that my signature shall have the 3ame legal effect as iIf made under oath; that ) am an officer or diregtor
lee empowered to exacuts thiy report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Blogk 11 if

’ dress. with all other like empowered.
Caa

Curytima Fona #

indicated on this report og aupple
ofthe ion of the rdgelye
changen, or on an attachmy

SIGNATURE:
- >

SIGNATURE-AND TYPED OR PRINTEDNARE OF SIGNNG OFFICER OR IRECTOR

CR2E034 (10/02)



