2003 FOR PROFIT CORPOR2#ON

DOCUMENT #

UNIFORM BUSINESS REPORT (UBR)

P02000112963

FILED
May 22, 2003 8:00 am
Secretary of State

04-24-2003 90226 046 ***150.00

4/

1. Entity Name \
BRENDA PERUVIAN CORPORATION %
- v wt L . .’:-4 ™ =
; L . - P
Principal Place of Business Mailing Address W
€335 JOHNSON ST. £335 JOHNSON ST.
HOLLYWOOD FL 33024 HOLLYWDOD FL 3302¢ 550431
Suile, Apl. 4, elc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Nuymber Applied For
X 6 -233t%193 Not Appiicabl
Zip Country Zip Country . $8.75 Additional
5. Certificate of Status Oesired (] Fes Raquired
6. Namea and Address of Current Registerod Agent - . e iemsrre—e—=e—.. . 7. Name and Address of New Registered Agent_. .. -
‘ Nams
-~ SPIEGEL & UTRERA P A~ e RS - - PATM ClA: ”H ENNVIEQUIEL— - T
; ! Streat Addrass (F.O. Box Number is Nol Acceptable)
1840 SW22ND ST. o op). S
4TH FLOOR
MIAMI FL 33145 o Trlome
Ho livywood FL' 24
8. The above namad entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 arm familiar with, and accept
the obligations of reg'sterad agent.
sorure  PATRAS (A L]-E-_mr\ GUEL X PresiveraT % 4) 2o jo3y
Signature, Typed o primed narme of registersd agent snd vtie N appicable. (NOTE: Rog Agent &l(x requinsd when 9! DATE
A F“;‘E N?m FFEE Iﬁl%sg"%uo B. Election Campaign'Flnar;cing $5.00 May Be
- ftar May w Trust Fund Contribution, Addod to Fees
Make Check Puyabls to Florida Department of State
10. ‘ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND BDIRECTORS IN 11 .
TITE. P O betete e I Change [ Addtion | &
NAME HENRIQUEZ, PATRICIA , NAME g
smreer apoaess | B335 JOHNSON ST, STREET ADDRESS 3
cav-s-z2¢ | HOLLY'WOOD FL 33024 eIy -5T-21P b
e vsD - 7 Delete e Cdchenge [ Addition g
NAME ANICAMA, JESUS NAME
sheer apovess | 6335 JOHNSON ST.. SIREE ADDRESS
crv-st-z¢ ) HOLLYWOOD FL 33024 chy-s1-2p
me 2 - - D Daéte... - e - = ~—=| [ L -— - - D Chanqe D Addition
WaME ) - _ N W - — -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TME O pelete TITLE , Ochange [T Addition
NHAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST7-2IP CITY-5T-2P
e O3 beler E O Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CiTy-§7-21P
TITLE [ Delets TMLE [DcChange [ Agcition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiY-S1-21P CITY-ST-2P
12. 1 hereby csmlg that the information supplied with this filin g does nol qualify for the exemption stated in Secticn 119.07{3)i}, 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 Jegal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or frustag empowered to execute this report as raquired by Chapier 607, Florida Statutes; and that my name appears in Biock 10 or Block 111
changed, or on an attachment with an addvess with all other like empowered
- —
X SO Fien |20/o
SIGNATURE: _ STRRACRE FRRGMEGs2 X 4llo[°3
RIGHATURE ARD TYPED INTED NAME OF SiGHING CFFICER C n&mm\’ A d'e/Z/ Daylins Phoe &
Un-1tyvaicip FAOUMTT



