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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000067291 May 11, 2000 8:00 am
« entl
PERUVIAN EXPRESS INC. Secretary of State
01-29-2000 90096 038 ***150.00
Principal Place of Business Maiting Addiess
15597 SW 111 TERR 15597 SW 111 TERR
Mlan FL 3319 MIAM FL 33156-2771 _
i e ARSI A
Suite, Apt. #, etc. . Suite, Apt. #, ic. DO NOT WRITE IN TRIS SPACE
City & State Ciy & Stale a. FEI Number | VApaited For
: APPLIED FOR | omeare.
Zip Counlry Zip Country 5. Cerlificate of Status Desired 0 Ei.gg'ﬁﬂtiunal
§, Name and Adtress of Current Registered Agent f 7. Name and Addregs of New Registered Aggnr o
Narme
-CBREGON, DIANA -« — - s o "Street Address (P.O. Box Number is Not Acceplable) e
15597 SW 111 TERR
MIAMI FL 33196
' City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in he State of Florida.

SIGNATURE
Signature. typed cr printed name of registarad agent and tids I applcdble {NCTE: Registered Agent signature required whan reinstabng) DATE
9. This carporation is eligible to satisty its Intangible . FILE NOW! FEE iS $150.00 Elect: 1o Fnanci
Taxfling requirement and elects ¥ do 5o, After MAY 1, 2000 Fes wili be $550.00 10- Blction Campaltn Foer< 1 $5.00 vay B
(See criteria on back) | Make Check Payable to Department of State '
1. - OFFICERS AND DIRECTCRS 1z, ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P 3 pelere THILE ClChange [
NAME CBREGON, DIANA RAME
staeer aperess | 15597 SW 141 TERR STREET ADDAESS
CITY-ST- 2P MIAMI FL 33158 GTY-ST- 210
e : O pelese THLE O Change -
NAVE . NAME
STREET ADDRESS = STREETACDRESS
CiTY-ST-2P CmY-ST-2P
TLE 3 petete TILE [ Change ] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS .
ory-st-ze . |, R R - o= . . ¥ omrstze .. - - e e mmen .
e 0 Detete WLE D change [ Additien
NAME NAME
STREET ADDAESS STREET ADDRESS
CIy-57-21p CITY-ST-2P
TTLE (3 pelete TIME [ Change [ Addition
NAME NAME
STREET AGOHESS STREET ADDRESS
CITY-5T-2P CITY-57-21P
TIE R - 0 petere e (Fonange [ Addiion
HAME a7 ! NAME
STREET ADDRESS | - STREET ADDRESS
CINY-$T-2P 4 CITY-§T-2¢

13. 1 hereby certify that the information supplied with this filing does nol qualify for the exemption siated in Section 118.07(3Xi), Forida Statutes. ! further cerlify that the information
indicated on this report or suphlemental report is frue and accurate and that my signature shal! have the same legal effect as ¥ made under oath; that | am an officer o director

of the corporation or the receider or trustee eprpGered to execute this report as required by Chapter B07, Florida Statules; and that my name appears in Block 11 or Block 12 i
gnanges, or on an allachmen ofner fike empowered.

SIGNATURE: Iz D AUIEED Ol-24-00 305 38)-¢ 1

JRE AND YYPED QR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Daytine Phong #




