2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
P0O1000036170 =

DOCUMENT #

1. Entity Name

BUREAU PERU SERVICES, CORP.

Principal Place of Business
11301 SW 200 STREET. APT. 301-A

MIAMI FL 33157

Malling Address
11301 SW 200 STREET. APT. 301-A

MIAMI FL 33157

FILED

Mar 06, 2003 8:00 am

Secretary of State

03-06-2003 90097 015 ***158.75

I AR

ALy

2. Principal Place of Business 3. Mailing Address
200 STHEET /130 S 200 ST
Sulte, Apt. #, etc. Suite, Apt. #, etc. n
CHECK HERE IF MAKING CHANGES
30/- A 301 -4
City & State City & State 4. FEI Numb 0063 Applied For
/‘7I ;ﬂ My . P;ly fHl, 651100634 / Ngtp :apncabre
Zip Country Zip Country " , $8.75 additional
33/5? .bﬂb&, 33 /_S—'? ))ﬂ SE 5. Certificate of Status Desired I{ Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- e = ERRESIE =]
PALACIOS, HEIODORO ey E—
HUUT ™ . X INOTTToeT 15 1NOT ACTTEaoEY

400 SW 107TH AVENUE, #103 T

MIAMI FL 33174

City Zip Coda

FL

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

Signature, typed or.prin(ad nama of reqistered agent and title if applicable.
x

{NQTE: Registered Agent signature required when rainstating) CATE

;;, g : i
P FILE NOW!I,FEE IS $150.00 9. Election Campaign Financing

$5.00 May Be

2 After May 1 20032: Fee will be $550.00 4 -
[ .M_‘!.kﬂ Chec_k' 'Pa:abie to ‘ﬁ:lorlda‘Departmenl of State Fi Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD ¢ O pelete TIMLE ‘ [ Change [ Addition
" NAME VARGAS MACHUCA, WCKY Z NAME
staeeT noress | 11301 SW 200 STREET, APT. 301-A STREET ADDRESS
crv-st-ze | MIAMI FL 33157 CITY-ST-ZIP
TITLE SD O Delete TILE [ Change [} Addition
NAME MULANOVICH, GISELLE NAME
streeT aporess | 11301 SW 200 STREET, APT. 301-A STREET ADDRESS
orv-st-zr | MIAMI FL 33157 CIy-57-21P
HILE D O dalste TILE [ change  [] Addition
NAME ARBULU, MANUEL J NAME
staeeT aporess | 11301 SW 200 STREET, APT. 301-A STREET ADDRESS
arv-st-zp | MIAMI FL 33157 CITY-ST-ZIP
e - (7 Delete THLE T = ' ' [ Crange [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
TITLE O pelete TNLE [ change (7 Addition
NAME NAME
STREET ADDRESS STREET ADRESS B
CITY-§T-21P CITY-§T-2F i
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filin
indicated on this report aor supplemental report is true an
of the corporaticn or the receiver or rustea empowered to execute this report as required by Chapter 607,

changed, or on an attachment with an address, with all other like empawered.

SIGNATURE: &

{

s

S SRR

La T L)
SIGNATURE AND TYPED OR PRINTED} NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phona #

does not qualify for the exerplion stated in Section 119.07(3)(i), Florida Statutes. | further cettify that the information
accurate and that my signature shall have the same legal efiect as if made under oath: that | am an officer or director
Florida Statutes; and that my name appears in Block 1C or Block 11 if

CR2E034 {10/02)



