FILED

2002 UNIFORM BUSINESS REPORT (UBR) ngegl%e,t%nggzo?‘ 380& ;dem

DOC MENT # P01 00001 561 0 ) 05-29-2002 90679 016 ***150.00

1. EnllryName"- @ "

DELL:EXPRESS ‘PERUVIAN STORE, INC. </

S ——————— e |

Mailing Address
14025 SW. 142 AVE. #39
MIAMI FL 33188

Principal Place of Business

14025 $W. 142 AVE. #39
MIAMI FL 30186

S
(R RAT AR

"DO NOT WRITE iK THIS SPACE

2. Principal Piace of Businass 3. Mailing Address

)

Suite, Apt. #, etc.

Suite, Apl #, ate.

Cily & State City & Slate 4. FEI Number Applied For
ot Applicable
- ZipY Count Zj . Count ) .

SRR v ouniry P ntry 5. Cerlificate of Status Desired  [J ss 73 Addiional

) ot PN Fee Required
6. Name and Address of Current Registered Agent 7. Name and Add of New Reg Agent.
-7 - b ' ) Name i o o B
VIERA' D . Street Addiess {P.Q. Box Number is Not Acceptable)
L2025 SWES142 AVE: 430 3 i ¢ 2 '
MIAMI FL 33186 . . -
. . Sl e City FL I Zip Code ’

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

SIGNATURE

I

Signatura, typsd or printed nama of ragistersd agent end 1o ¥ applicabls.

{NOTE: Registerad Agant signalure requlzed when reinstabng) DATE

=9:Tnjs corparation is:eligible 19 salishits iniangidle.

Tax filing requirement and elects to do so.
(See crilaria on back}

FILE NOW!IL FEE 1S $150.00_. _ .

After May 1, 2002 Fes will be $550.00
Make Check Payable to Department of State

=== 1Q.2Elgetion Campaign Financing .

Trust Fund - Contribution. Addad to Fees

. OFFICERS AND DIRECTORS 12. ADDITION5/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e FD [ Delete TME DCrangs [ Addion | 5
NAME VIEIRA, DANTE MAME =3
sines anoesss | 14025 S.W. 142 AVE. #39 STREET ADDRESS é
orv-s1-ze | MIAMI FL 33188 CiTY-ST-2P T
e VPD O oelete TRLE Dl Change [ Addition | &5
NAME VIEIRA, MARIA NAME

sTheev aobress 14025 S.W. 142 AVE. #39 SIREET ADDRESS

cv-sr-ze | MIAMI FL 33186 CITY-S7-TP

TIME O Delete Tme [JChange [ Addition

NAME HAME - L

STAEET ADDRESS |~ "SPREET ADDRESS

CIry-$1- P R CITY-51-2IP

mte ) Delete me ~ [change [ Addition
NAME MAME

STREET ADORESS STREET ADCRESS

CITY-ST-2P I o omestze oo . B
e - Oooets .. fme Ochange (7 Additica
“NAME - “f ‘ 3 ] NAvE .. B

STREET ADDRESS - “STREET ADORESS S

Cry-ST-27P o EITY-5T-2P -

TME h O oelere Tne Ochnge 3 Adiion

NAME NAME

STREET ADDRESS STREET ADORESS

CiTY-57-2 omY-§T-7P

13. | hereby certify that the information supplied with this filing does not quality for the exernption statad in Section 119.07(3)(1), Florida Statutes. 1 further certify that the inforrmation
eceyrate and that my signaiure shall have the same legal effect as it made under oath; that | am an officer or director
le this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or 8lock 12 if

indicated on this report or supplemental report is

of Iho corporation or the recaiver or trustee empoliergeio exe

changed, or on an attachment with an ad

SIGNATURE:

b empowered.

SIGNATURE ANDTVPE?R PRINTED NAME OF SPGN.ING OFHCER ORCIRECTOA

7

$6:00-May B —|—-




