2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # _ PO1000000090 ng 28, 2002f8:00 am
1. Entty Namo ecretary of State
SOL PERU INC. 02-28-2002 90030 012 ***150.00
Principal Place of Business Mailing Address
1175 NE. MIAMI GARDENS DR. ' 1175 N.E. MIAMI GARDENS DR.
APT 707 APT 707
—— — (A
2. Frincipal Place of Business 3. Mailing Address ||||I| “" , ’ m
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-1%4705 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O §8'75 A_dditional
ee Required
i6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e — —, - —MName = == - PR — e -
SUAREZ' PEDRO M Street Address (P.Q. Box Number is Not Acceplable)
1175 NE MIAMI GRDNS DR APT 707-E
N MIAMI BEACH FL 33179
City FL Zip Cede

8. The above named entity submits this statement for the purpese of changing its registered office or regisiered agent, or both, in the State of Florida.

SIGNATURE

Signaturs, typad or printed name of rgisl.amd agent and title if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
9. This comporation s eligols lo safisty s Intangivle A e e 0 10. Election Gampaign Financing $5.00 way Be
a '3 requ ’ er vay 1, ee will be ‘ Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1", OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO CFFICERS AND DIREGTORS IN 11
TITLE P 1 Detete TITLE [ change [ Addition
NAME GUTIERREZ, ELIZABETH S NAME
stweeta00ess | 1175 NLE. MIAMI GARDENS DR. APT. 707-E STREET ADDRESS
orv-st-ze | N. MIAMI BEACH FL 33179 CITY-ST-2IP
TITLE v [ Delete TITLE [J change [ Addition
HAME SUAREZ, PEDRC M NAME
staeel A00RESs | 1175 N.E. MIAMI GARDENS DR. APT. 707-£ STREET ADDRESS
crv-st-2P - 1N, MIAMI BEACH FL 33179 Ciny- ST-21F
TITLE [ Delete TITLE [T change  [J Addition
NAME . . NAME Sy U
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP . ) CITY-5T-2IP
TITLE Co 3 pelete TIMLE [Ochange [ Addition
NAME ] NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TMLE [ Celets TILE [ change [ Addition
NAME NAME
STREET AGDRESS | - STREET ADDRESS
CITY-ST-2IP j cimv-st-ze
TITLE [ Delete TLE [Dchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-8T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(1), Florida Statutes. | further 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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

S £2-13-02

SIGNATURE: AN 25 Sos™- PYe ped

SIGNATUHWED W NAMEOF SIWFFICER OR DIRECTOR - Data Daylimethone ¥~

(300 plo TN}

W

i

CR2E034 (9/01)



