2000 UNIFORM BUSINESS REPCRT (UBR) "

DOCUMENT # PQ8000106213 .
1. Entity Name Ma 12, 2000 8.00 am
CORPORACION PERUANA INTERNACIONAL Secretary of State
03-24-2000 90118 015 ***150.00
Principai Place of Business Mailing Address
551 SW. 113 WAY §51 SW. 113 WAy
PEMBROKE PINES FL 33025 PEMBROKE PINES FL 33025-3439
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
35 - 088 3 5 3 5 Not Applicable
ap Coumry Zip Couniry 5. Cerlificate of Status Desired | $8.75 Additignal
. Fee Requirad
6. Name and Address of Current Registered Agent . 7. Hama and Address of New Registered Agent
) Name
e = TAPIAZUAIME— B T “Sireel Adaress- (PO BOX NImber is NoT Accepiable) —— - |
851 SW. 113 WAY '
PEMBROKE PINES FL 33025
City FL ] Zip Code
8, The above named entity submits this statement for the purpose at changing its registered office or registered agent, or both, in the Stale of Florida,
SIGNATURE
Signatuwa, lypad or printad nama ol registerad agent and iite f appiicable (NOTE: Registerad Agept s:gnatwe required when renstating) DATE
9. This corporafion is eligible to satisfy Its Intangible FILE NOW!t FEE IS $150.00 16. Election Campaian Financi
Tex fling requirement and glects to 4o so, After MAY 1, 2000 Fee will be $550.00 - ieuhon Lampaign Financing 0 $5.00 May Be
g e Trust Fund Contrigution. Added {o Fees
(See criteria on back} d Make Check Payable to Department of State
1. QFFICERS ANO DIRECTORS | 2 ADDITIONSCHANGES 10 OFFIGERS AND OIRECTORS IN 11| _
Ve D [ peee TIME (] Chenge [ Addilion | &
.
A TAPIA, JAIME NAE 3
STREET ADRESS | 581 S.W. 113 WAY STREET ADDRESS g
ovst2e | PEMBROKE PINES FL 33025 cav-st-2p 8
e ——— . — L a
e (7 Dewte mE [change [ Addiion | €
MAME NAME
STREFT ADODRESS STREET ADDRESS
oRY-8-22 LY-3X- 1
TLE (7] Deiete TME [ Change  [T] Addition
NAME_ D — N N_AME e R
STREET ADDARESS STREET ADDRESS : T
TITY-ST-ZP CITV-5T-2F
me T oelete e Mchange [ A8an |
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-5T-0p CIEY-ST-2P
e T Detere Tme ) Ghange [ Addition
NAME MEME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P CITY-ST-2P :
TnE [ Detete TiNE Dcrange T Addtion
NAME NAME
STREET ADDAZSS STREET ADDRESS
Ciry-51-08 LIve-8T-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07%3}( ). Florida Statutes. | further certify that the information
indicated cn tgis raport or supplemgpial report is trus and aceurate and that my signature shall have the same legal effect as if made ynder oath; that | am an officer or director
of the corporation or the recelue; orfitustee smpowerad 10 execute this report as required by Chapter 507, Fiorida Statutes: and thal my name appears in Block 11 or Block 12 i
changed, or on an attachmgr¥ with Bh address, with all other like empowered.
R O T e e / /
SIGNATURE: Q7.5 TR IRE AP A 03/2¢1/oe 305-7/7-5008

D TYRED PRRRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Caytania Pnone # J




