2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P02000122912

USA-PERU ASSOCIATES SERVICE, CORP.

Principal Place of Business

7625 ALHAMBRA BLVD.

MIRAMAR FL 33023

Maiiing Address
7625 ALHAMBRA BLVD.
MIRAMAR FL 33023

FILED
Jan 31, 2003 8:00 am
Secretary of State

01-31-2003 90374 049 ***150.00

yUuUiLtiJgl

2. Principal Place of Business

3. Mailing Address

LT

T

Suite, Apt. #, elc. Suite, Apt. #, etc.

] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
7_5’ [009._:3 Not Applicable
Zi t . 2 Count
© Country P ountry 5. Certificate of Status Desired 0 $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- —— T e T e —— - — - S e e [ 2 NBMG —— = Ear—— . - -
RODRIGUEZ, ANDREA Street Address (P.O. Box Number is Not Acceptable)
7625 ALHAMBRA BLVD.
MIRAMAR FL 33023
City FL Zip Code

a. Ihe above named entity submits 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 obhgallons of registered a
e . 25/

e 5 d prlnlad name of regxs:erad agent and title if app!xcaleE Registarad Agent signature required when reinstating)

SIGNATUHE
DATE

F‘l/E NOW!! FEE IS $150.00
woe .:Aﬂ_er May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. " . QOFFICERS AND DIRECTORS  EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me PD [ pelets TITLE [ Ghange  {J Addition
Ak RODRIGUEZ, ANDREA NAME

STREET ADDRESS | 7625 ALMAMBRA BLVD. STREET ADDRESS

CITY-§T-2IP MIRAMAR FL 33023 CITY-ST-ZIP

TITLE VD [ pelete TITLE O change  [J Addition
NAME TANTTE, CARLOS NAME

STREET ADDRESS | 7625 ALHAMBRA BLVD. STREET ADDRESS

CHTY-$T-21P MIRAMAR FL 33023 CITY-ST-21P

TITLE e ] Delete - I (LTS ] [, _ [dchange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2ZP CITY-S7-2IP : :

TITLE O Delete TME Ochange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21F CITY-ST-2P

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-71P GITY-5T-2P

TITLE [ Delete TITLE [C] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this filin é; dees not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
is true an

accurale and that my signature shall have the same legal effect as it made under oathy; that | am an officer or director

indicated on this report or supplemental repe
Freport as required by Chapier 807, Florida Statuies: and that my narme appears in Block 10 or Block 11 if

Daytirme Phone #

1015 137)

nv

CR2E034 (10/02)



