2007 FOR PROFIT CORPORATION =R
RENSTATEMENT b

| < — . 9 A 3'- i 2
DOCUMENT # P05000093956 SE | mwiam23 P
1. Entity Name A 1
PERUVIAN TRADE, INC. SECRE AL o o2 KNS
ORIDA A
TALLARASSEE: FL y

Principal Place of Busingss Mailing Address
6865 BYRON AVE., SUITE 5 6865 BYRON AVE., SUITE 5
MIAMI BCH, FL 33141 MIAMI BCH, FL 33147
TR P B ARSI

Suile, Apl. #, elc. Suite, Apt. #, etc. 01102007 REIN—P CR2E09_8—(110—7)

City & State City & State 4. FEi Numbet )( Applied For

Not Applicabie
Zip Countey Zip Country 5. Cerlificate of Status Desired O ?eaegesq L.‘:;S:‘;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CHOLOBEL, MICHAEL

4300 BISCAYNE BLVD., SUITE 205 Street Address (P.O. Box Number is Not Acceptable)
"MIAMI, FL 33137 -

City FL , Zip Code

8. The above named entily submils this statement {or 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

SIGNATURE
Signature, lyped or printed nama of registerea apent and litke f applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
In accordance with s, 607.193(2)(b}, F.S., the

FILE NOW!I! FEE IS $300.00 corporation did not receive the prior notice,
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TINE D [ Delele TITLE [ b _ [ Change [ Addition
NAME CHAVEZ, EDUARDO S NAME Leavine, fduacds
STREET ADDRESS | 6865 BYRON AVE., SUITE 5 SIREET ADDRESS | (1 F65 By rom Ave +5
Cv-sT-ZP | MIAMI BCH, FL 33141 CY-ST-1P | Pnig i Bewck PO 321
TiME ‘ lete TITLE [ Change [ Addilion
NAME \ g NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2Ip R CY-ST-20P
TITLE =T L,; ‘Ti mﬁ | _Eﬁ'le TINE [ change (7 Addition

&1 |’ l .. —

NAME i‘-‘ i : NAME |::;__ OO264E5035
STREET ADDRESS STREET ADDRESS 01730/07-~01003--030  #300. 00
CITY-51-21p CITY-S7-2P
TME O pelete TITLE {JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2P GTY-ST-2P
TITLE [ Delete TITLE [IcChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-3T-2IP CTY-ST-71P
TITLE {7 belete TITLE [Jchange  [J Addition
NAME ) NAME
STREET ADDRESS STREET ADDAESS
EITY-57-2P CITY-S57-ZIP

12, 1 hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Fiorida 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 legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or frustes empowsred to execule this report as required by Chapier 807, Florida Statutes, and that my name appears in Block 10 or Block 11l
changed, or on an attachment Wéﬂ@m\

SIGNATURE:(X) S Ol-jt -0f 18(-512 a92.

\__/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




