2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PERUSA INVESTMENTS, INC.

P02000097219

Principal Place of Business
409 WEST HALLANDALE BEACH BLVD.

SUITE 205
HALLANDALE FL 33099

- Mailing Address

409 WEST HALLANDALE BEAGH BLVD.
SUITE 205
HALLANDALE FL 33099

2. Principal Place of Business

2015 Nl Al TR ANERE

3. Mailing Address

265 NN G4 AKERGT.

Suite, Apt. #, etc.

Sulte, Apt. #, etc.

FILED
Feb 28, 2003 8:00 am
Secretary of State

02-28-2003 90147 045 ***150.00

60013756

AN S

[T CHECK HERE {F MAKING CHANGES

City & State . City & State . 4. FEI Number y Applied For
oML SE I :?LDQJ\ 32N DU SE \ FLORAD™ ﬁjg — @5800 3 i Not Applicable
Zip Country i Country " . $8.75 Additional
32251 UsA 5%%54 USA | 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ ) T h Name ' R T T T -

ESPINOZA, JUAN P
3615 N.W. 94TH AVENUE
SUNRISE FL 33351

™, ot

SAAE

Street Addresw Numpber is Not Acceplable)

™~

City

FL Zip Code

~

B

8. The above named dnti
_ the obligations igtere
- AJ
° SIGNATURE

gent

AWy

mits thia statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

P,
Signature, typed or pr"lted name &! regﬂersd agerit and title if applicable.

{NOTE: Registerad Agent signature required when reinstating) DATE

FILE NOW!!! Fk‘:E IS $150.00
After May 1,

03 Fee will be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added 1o Fees

10, OFFICERS AND DIRECTORS 1. - ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TITLE PSTD . O Delete TILE ] o [ Change [ Addition
NAME ESPINOZA, JUANP . NAME AT

sTreeT A0oREss | 3615 N.W. 94TH AVENUE STREET ADDRESS

cv-st-ze | SUNRISE FL 33351 CITY-ST-2P

TITLE 7 Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-21P

TITLE ‘ - O pelets TMLE - [ Change [ Additicn
HAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-7IP

TITLE O pelete TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITy-ST-21P CiTY-S7-2P

TIME [ Delete TILE [ change [ Acdition
MAME RAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

TILE [ pelete TITLE [J Change [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-57-1IP B \ CITY-ST-2IP

12. | hereby certify that the infor
indicated on this repori or suppleme
of the corporation or the recel
changed, or on an attachmen

SIGNATURE: ___S[IGRNAT

all other like empowered.

P Wty

npplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
red 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

;&E RESUBRLHD estinorh (F5D) 02-28.203 ( 015’4) 533 2231

SIGNATURE AN?TVPED OR PHNTED IAME OF SIGNING OFFICER OR DIRECTOR
y

Date Daytime Phone #

CR2E034 (10/02)



