2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000107509 May 10, 2001 8:00 am
i Secretary of State
EXIMPORT PERU CORPORATION
( 05-10-2001 90067 039 ***150.00
(
Principal Place of Business Mailling Address
12321 SW 185 STREET 12321 SW 185 STREET
MIAMI FL 33177 MIAME FL 33177
T v T
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 65'0904495 Applied For
Not Applicable
Zip Sountry Zip “ountry 5. Certificate of Status Desired (] $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name _;
ARAUCO, IRMA D | T ama Aaasvco
Street Address (P.O. Box Number is Not Acceptable)
8410 W FLAGLER ST STE 208 93 D) S RS aT
MIAMI FL 33177
City Zip Code
& ami FL | '35%%7

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.

smm% /drd ercg - Toma fravco (Pavsipepy) 04-20-Ci

mreg\slerec agent and title if applicable, {NOTE: Registered Agent signature required when seinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ - .
Tax fillng requirementgand elects t;do s0. ° After MAY 1, 2001 Fee will$be $550.00 10. _IE_:ect\on Campaign Financing $5.00 May Be
@ ust Fund Contribution. O Added to Fees
(See criteria on back) X Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ] Deiete TITLE N. P [ Change ] Addition
NAME ARAUCO, BMA D NAME i ECTeR H. Huamaw Mavra
sTReET ADDRESS | 8410 W FLAGLER ST #208 STREETADDRESS | JO E @) TR TACANA - EL TARAMEBO. -Hye:
CITY-5T-2IP MIAMI FL 33144 CITY-8T-2IP PERG- SupP A MeRica
TITLE 8 O Detete TITLE [ Change [ Addition
NAME MAYTA, FELIXC NAME
streer ADoRess | 8410 W FLAGLER ST #208 STREET ADDRESS
GITY-8T-2IP MIAMI FL 33144 CITe-ST-2IP
TITLE T [ Delete TITLE [ Change [ Addition
HANE ARAUCO, FERRIOL NANE
STREFTADDRESS | 8410 W FLAGLER ST #208 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33144 CITY-5T-21P
TITLE £ Delete T1LE (] Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE 1 pelete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2P CITY-§T-21P
TITLE L Dekete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZP CITY-5T- 24P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes, | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the carporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SHGNATURE‘,WCf m';%;m zeeccz  Ppump Arovco (Bees DENT) 09/2¢/01  (303) §7/-F¢-K7

PRINTED RAME OF SIGNING OFFICER OR DIRECTOR N 7 Date

Daytme Phone #

0224187

CR2E034 (10/00)



