2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # .
DOGUN P98000107509 Apr 25, 2000 8:00 am
EXIMPORT PERU CORPORATION ecretary of State
04-25-2000 90047 018 ***150.00
Principal Place of Business Mailing Address
12321 SW 185 STREET 12321 Sw 185 STREET
MIAMI FL 33177 MIAMI FL 33177-3107
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, eic. Suite, Apt. #, sic. DO NOT WRITE IN THIS SPACE
City & State City & State 4 FEINumber . - . ~Tg [
| ‘ 65-0904498==2"" 7 [
4o Country _Z'p Country 5. Certificate of Status Desired [ ge%ggquwed
6. Name and Address of Current Registered Agent 1 7. Name and Address of New Flegifiered A_gem
Tt T T o — “Neme=TRMA D. ARAUCO
ARAUGO’ IRMA D Street Address (P.O. Box Number is Not Acceptable)
8410 W FLAGLER ST STE 208
MIAMI FL 33177 12321 S.W. 185th Street
' iy 7ip Code
MIAMI FL | 33777

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

sisgfaruRe %@ w dreoco Irma D, Arauco,President 03-15-2000
i Fame of registered agent and tila if applicabla. {NOTE. Registered Agent signalure required when reinstating) DATE

9. This corporation is efigible to satisfy its intangible FILE NOW{!M FEE IS $150.00 e
Tax filin; requirememgand elects t;y do so. o After MAY 1, 2000 Fee will be $550.00 1e. ;—Electt\;n C;ag’\pitltgbn S'-“naﬁcmg O $5doo May Be
(See criteria on back) O Make Check Payable to Department of State fust Fund Lontrioution. Added to Fees
11, OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE P [ Delate TILE D change [ Addition
NAME ARAUCO, IRMA D HAME
sraeerADORESS | 8410 W FLAGLER ST #208 STREET ADDAESS
CiTy-ST-2IP MIAMI FL 33144 CITY-§T-2IP
THLE [ 1 Delste TME [Jchange [ Addition
NAME MAYTA, FELIX C NAME
STREET ADDRESS | 8410 W FLAGLER ST #208 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33144 CITY-51-2P
TLE T- . ‘- - - Ooelete rme .| I o e — I Change . TJ Addition
HAME ARAUCO, FERRIOL NAME
STREET ADDRESS | 410 W FLAGLER ST #208 STREET ADDRESS
CITY-ST-2IP MIAM! EL 33144 CITY-ST-21P
THLE [ oelete TITE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST- 2P
TITLE [ Deiete TME [] change  [] Addition
3 NAME
STREET ADDRESS
GITY-§1-219
[ pelete TTLE O change (3 Addition
B NAME
STREET ADDRESS
CITY-ST-2P

. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(3), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an offices or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an altachment with an address, with ai! other like empowered.

e YrmalUp R Arauco, President 3/15/00 (305)9719687

PED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Dale Daytimg Phone #

ANCNATA 0O



