FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPQRATION
ANNUAL RERORT

1996
' DOCUMENT # P93000079072 (3)

1. Corporation Name:

PERUJAP INVESTMENTS U.S.A., INC.

FLORIDA DF PARTMENT OF STATE
Sandra B Marlnam
Searclary o State

DIVISION CF CO PORATIONS

O

Principal Place of Businass T M;\—“”g Ar_i(lltz‘:ﬁ
900 PONCE DE LEON BLVD 209 PONCE DE LEON BLVD .\ 0 m)
SUITE 1015 SUITE 1015 \
CORAL GABLES FL 33134 CORAL GABLES FL 33134 T T e T
H ? thtetincarparated orfualited . Date of Last Repont
i
o Ty neness 12/26/1995 -
2. Principal Place: of Business 4. I Number Applied For
21 B - - o __ ,,APPLLE 4 FQB . Not Apphuah\e
Suite, ApL. #, o1 5. Cortioato of Stats Desred [ $8.75 additional
22 Fes Required
City & State 6. Election Sampagn Financing $5.00 May Be
23 Trust Fund Contribution L Added to Fees
Zip Cowintry B Couriry B. Tris (orpnmnon has lability for intangivle tax under s 199.0032,
371] z§| f tarida Statutes ) [ Yes {JNo

9. Neme and Address of Current Reglstered Agent ) ame and Adc_:lr_ass of New Registered Agent

\”i\ii&n N%@(\\e \} cdgypota
- QW@ 1 "'"W(S’&’ B S

]

»
83
84 85 :g ie
>
R/ Y N Tixol me\uq FL [®|25124
11, Pursuant 1o thefrraglsic | (807 i 32, Fpor g thié abave named carporalon cobrits this statement for the purpase of changing its registered affice

wie corporahon's board ol deactars | herelsy accapt the upﬂrml-n nt aL reistered agent | am

SIGNATURE . b e e e e .
- B e e N HEUS
e 12, s \, } 13 T T T ADDIMONSICHANGES TO OFFICERS AND DIRECTORS IN 12
rnm CIDaafre TLTILE I O Crange [ A

CR2E034 (12/95)

NAME 12 eI

st aonRess | 999 PONCE ON BLVD SWITE 1015 USRI ATDREDS

CTY-ST- 2 CORAL GABLES FL 33134 ~ _ Ruunsw ) ‘ -

TILE D [ DELETE 211 [ Craigz  [J Additan

NAME IKEDA, JULIO 22 NaME

sracer snoaess | 999 PONCE DE LEON BLVD SUITE 1015 27 STREET ARDRESS

N e CORAL GABLES FL 33134 = I BRI i ' . o
L D [ rALETE 3Nk ) [ Chunge 3 Addtior .
NAME DE CASTRO, CRISTOBAL 12 M ) ’
smerTanceess | 909 PONCE DE LEON BLVD SUNTE 1015 4% STREFT ADPKLSS

oy ST 7P CORALGABLESFL 33134 ==
TINE [ ] DELETE

NAML 47 NAME

[ Crange " O Adar

STREE T ADDRESS 43 STRELT ATDRESS

Ty -§1- 2 PO 400018632594
mie I Ve o B N ’ *ﬁgdgfgg‘ﬂ&lgegmg&ﬂmw [ Addtae |

NAME 52 Namtt
== | SIREET ADDAE G

53 STREFT AZDRESS

_lyste ) ] ) 54 CITY - S 2IF L D )
e - ] DELETE IRRAT: QQ [ Change [ Addtar
I ~
RAME £.2 NaME
STREET ADDAESS 63 STREN T ALDAESS S|

ClTy- 5128 . G401y-51-40

14,1 do heoraby certily That the infarmaton, supy N vohmh T feishesd and does ol quaify fon the exernphion stated in Section 1190731k, Florida Stabulas, | further
certify that the informaton ind¢ated on tras report or E\l[}ﬂl{‘fl-t ALl ropard s true and ascurate and that my gignatare sh, all hiave the same lega’ effecl as if made undorn

gath: that | am an officer or directprohe conporatian o I Feceives O rustl: enpoweres] 10 enecut s report as redqured by Chapter 807, Flonds Statutes, and that my name
appears in Block 12 or Block 1. o on an atach pont witn

SIGNATURE:

ATURE AND TyPeEg OR FRINTED NAME OF SIGNIG OFFICER OR DIREGTOA ’ D Tha e ae P #




