2001 UNIFORM BUSINESS REPORT (UBR) FILED 5
| DQCUMENT # P98000106213 Apr 12,2001 8:00 am

1

1. Ently ame ecretary of State
CORPORACION PERUANA INTERNACIONAL 22001 S0 043 #2150 01

Principal Place of Business Mailing Address

551 S.W. 113 WAY 551 S.W. 113 WAY

PEMBROKE PINES FL 33025 PEMBROKE PINES FL 33025

[T

Il

2. Principal Place of Busingss 'L 3. Mailing Address “llllllI Hl |||I | “l

CORPORACION FERUANA_INT

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
8405 N.W. 53 ST. Sle.C-200| 34054.W. 53 ST.Sk. (-200 ___
City & State City & Stale 4. FEI Number lied For
MIAMI , E Lo@b MIBHI , FLORIDA. 65-0833633
Zio . Country Zip ' Country N . $8.75 Additional
‘ , S . A , c O \ S_A 5. Certificate of Status Desired [ Feo Required
53 I 6 6. Name and Acgress of Current Rglséré A’géﬂ 7. Name and Address of New Registerad Agent
—_—— - = —— = e NS - e S T T T T e
TAPIA _JAIMé
TAP'A’ JA[ME Street Address (P.O. Box Number is Not Acceplable
551 SW. 113 WAY 5152w GG RAUEAPY. 10€
PEMBROKE PINES FL 33025 i
A City M/AMI . v FL ZipBche 156

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

SIGNATURE J—AIME TAD/A m 03/24}/6/

Signature, typed or printed name odragistered agant and title it applic ‘ {NOTE: istered Agent signature required when reinstating) DATE

. ST . B ‘
e ot | ptorMAY 12001 Foswilbegsap | "0 EecnCompan Francg - $5.00 yiay oo
N ! rust Fund Contribution. O Added to Fees

(See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 i
TIE D 7 Detete TILE D - RPchange [ Addifion | &
wie | TAPIA, JAME we | 7apiA, TAINEG qye neT. 10¢ 2
sTREETADDRESS | 551 S.W. 113 WAY sweeraosiss | 5128 MW 3
orv-stze | PEMBROKE PINES FL 33025 CITY-ST-2P HIAnt, FéE. 3316€ g
TITLE ) [ peleta TITLE v [ change [T Adéltion g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
I, " = i . [.paiete e [ Change [T Addition
NAME a - NAME -
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TITLE [ velete TITLE [ Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-ZIP - GITY-ST1-2IP
TITLE [ palete TITLE ] change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zi# GITY-$T-2IP
TITLE [ Delete TITLE [C) Change  [] Additicn
NAME NAME
STREET AODRESS STREET ADDRESS N
CITY-8T-2IP CITY-ST-2IP
13. i hereby certify that the information supplied with this filj 3 does not qualify far the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

indicated on this report ar supplemental repor is tru 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 trustee epfipow: to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an a Wi other like empowered.
SIGNATURE: 18 Tk plh 02/29/5/

SIGNATURE OF SIGNING OFFIGER OR DIRECTCR [4 7Das Daytime Phone #




