]
e

FILED
2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR Feb 26,2003 8:00 am

A,

ecretary of State
DOCUMENT # P98000095413 S :
1. Entity Name 02-26-2003 90180 046 150.00
PERU NET CORP.
Principal Place of Business Mailing Address
14936 SW 104 STREET STE 23 N14936 SW 104 STREET STE 23
23 23
O
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. O CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

3&4295571 Not Applicable
Zip ' Country 2 Courtry 5. Certificate of Status Desired O ?8'75 Additional
e Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name '

?;ggé 2::5'55 éT- [ T T T M SpestAddress (P.O. Box Nurriber is Not Acceptable)

#23

MIAMI FL 33196 Ciy FL | Z°Cose

- The above named entity subrnits this staternent for 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.

Wl GNATURE

CR2E034 (10/02)

Signature, typed or printed name of ragisiered agenr and title if applicable. (NOTE: Registered Agent signatura reguired when reinstating} DATE
FILE NOW!! FEE IS $150.00 ‘ o
’ y . Election G n
At My 1,203 o wil b $550.0 s [ $5.00 o
Make Check Payable to Florida Department of State ‘ . U : ST
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
e PVSD O Delets: TILE [ changs [ Addition
NAME RIOS, RAFAEL NAME
smeer anoress | 14936 SW 104 STREET STE 23 STREET ADORESS
orv-st-zp | MIAME FL 33196 : CITY-ST-2IP
TITLE WD - [ oelete e [ Change (] Addition
NAME DESOSA, JUAN NAME
sTreeT Aboress | 1110 BRICKELL AV. SUITE 504 STREET ACDRESS
CITy-ST-2IP MIAMI FL GITY-ST-2IP
HILE L7 Deleta TITLE - [ Chapge [ Addition
A NAME — ——— =NAME -
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ Delete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TTLE [ Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21p

12. | hereby certify that the information supplied with this Tiliné; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this regort ar supplemental report is true an 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 truste empowered tp execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

1
[(‘-‘ ]

changed, or on an attachment with an ad ss, wih all gther like empowered.

SIGNATURE: ___ SIGN/ANZ5 REQUIRED Feb a1, 03 (136 )512 -9254
SIGNATURE ANDT@WAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #




