2000 UNIFORM BUSINESS REPORT{UBR)

DQCUMENT# P99000016495

1. Entity Name

D Y V PERUVIAN ENTERPRISES, INC

/

FILED
May 04, 2000 8:00 am
Secretary of State

05-04-2000 90021 024 ***150.00

%

Principal Place of Business Mailing Address

501 S ROYAL POINCIANA

BLVD,MIAMI SPRING

501 s ROYAL POINCIANA
BLVD,MIAMI SPRING

J

FL 33166 FL 33166
2. Principal Place of Business 3. Mailing Address
SAME_AS ABOVE SA

Suite, Apl. #, etc. Suite, Apt. #, elc.

900348

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
65-0902769 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired | 58'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

: . - DOMENICO VERDUCCI

DAVID ESTRELLA ESQ. ‘ Street Address (PO. Box Number is Not Acceptable) ) D

3191 CORAL WAY,SUITE 114 | " 50169S ~“ROYAL*POTNCIANA BLVD

MIAMI'FL 331 45 ‘ SIJ:EI’I_: '} 1 43 w:-‘\:' 7;:-; 7

n City ’ FL Zip Code
] MIAMI SPRING 33166
8. The above named enllyy subnrjit thi :statemem for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE ol 04-19-00Q
Signature. typed or prinidd name #f registered agent ana tils i applicable {NOTE. Registered Agenl signature required when rainstating) DATE

9. This corporation is eligrbie to salisfy its Imtangitie— 10. Election Campaign Financing $‘5—‘00 May Be

Tax filing requirernent and elects to do so.
{See criteria on back}

O

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N

TME D) O petete TILE O Ghange [ Addiion | &
[=3]

NAME SDOMENICO VERDUCCI NAME g

STREET ADDAESS 501 8 ROYAL POINCIANA BLVD STREET ADDRESS a

-5T- -§1-1I

“restif | MIAMT SPRING,FIL 33166 crv-STap o

TILE elote THLE Dl change [ Addition | ©

e 6Béa 1saBEL FIGuEROA JARK e

STREET ADDRESS 501 s ROYAL POINCIANA STREET ADDRESS

LITY-ST1-2iF BLVD 1 MIAMI SPRING r rL 3 31 66 CITY-S1-21P

TITLE (2] elete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

onv-st-ae ~ T T - ) - - - eny-ST-2Ip - - - e L e o

nLE O pelete THTLE O Change  [] Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-ZIP CITY-ST-2IP

e [ Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ Delete TMLE I enange T Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-ST-2IP

13. | hareby certify that the information supplied with this filing does not gualily for the exemgption stated in Section 119.07(3)(7}. Florida Statutes. | further certify that the information
lerpental report is true and acourate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
r fustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 13 or Block 12 if
ifh an address, with all cther like empowered.

indicated on this report or sl
of the corporation or the rec
changed, ar on an attachm,

SIGNATURE:

o4 ltﬁ loo (305)D28-Bb22.

\} ATURE AND TYPED OR FRINTED HAME OF SIGHING OFFICER OR DIRECTOR

Oaytima Phooe #




