. . s FILED
2001 UNIFORM BUSINESS REPORT (UBR) Jul 02, 2001 8:00 am

P

SOCUMENT W@BDD \(p Lﬁﬁs 5 Secretary of State

05-22-2001 90793 002 ***150.00

1. Entity Name .
D Y\[_ PERUVIAN ENTERPRISES, INC. ¢ i
- . .
Frincipal Place of Business Mailing Address - JUY TV
301 S. Royal P 501 S. Royal Pnciana Blvd T

Ponciana Blvd. Apt.20 Apt. 20,

Miami, Fl. 33166 Miami, F1. 33166 —

N

2. Principal Place of Business 3. Mailing Address
Suite, Apt. ¥, elc, Suite, Apt. #, e1c. DO 'NOT WRITE IN THIS SPACE
" City & State A City & State 4. FEI Number Applisd For
: : 650902769 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired a. $8.75 Additional
. Fae Required
6. Nama and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent
T - - N Name
verducci, Domenico = i
591 s Royal Pnciana Blvd Apt . 20 Street Address (P.O. Box Number is Not Accapiable}
Miami, Fl1. 33166
. City - F L Zip Code
8. The above WTM this statement for the purpose of changing its registered office or regisiered agent, or both, in the Stats of Fiorida.
SIGNATURE _ L~
Segnatues, typgrd or g fame of racrstennd agent and Hite il Boplicach. [NOTE: Registarad Awn_unmn requined when reinstafing) DATE
9. This corporation is eligible to satisfy its inlangible . ‘FILE NOWIIt FEE IS $150.00 10. Election Campaian Financin
Tax filing requirement and elecis 1o €0 50. After MAY 1, 2001 Foo will ba $550.00 - ) Trustl:und Coi,'\mg'bulim. 9 idsd.e?:leoh:iissa
- (Seecriteria on back)___ [ itake Chack-Rayable to:Departmont of State g — . — - - - :
11. ' QFFICERS AND DIR ECTDRS 12, ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11 -
TNE D i O Delete e DCrange [ Addiion | S
HAME . s ‘ NAME z
STREET ADDRESS Verduc.c.1 4 Domen‘,n.:oo STREET ADDRESS g
CrY-§1-21p a.'?,;,ms Royal Ponciana Blvd #20 | orvs.ze g
1
e ST i 3 Delete TIILE O Change (] Addition g
RAME D . HAME -
sieeraooress | OLGA ISABEL FIGUEROA JARA STREET ACDRESS
CITY. 57-2P 501 S. Royal Ponciana Blvd #2{ crv-si-zv
HILE Miami r F1, 337060 0 Déleta IILE [ Change [ Addition
HANE . . NAVE N — s - Fmm— =
STREET ADDRESS STREET AODRESS
CITY-ST-2P Ciry-ST-0P
HTLE O pelete TITLE [JChange [ Addition
HWAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P cry-S1-2F
TTLE 7 Delote TIE Dcrange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-SE-0P CIY-51-21P
TImeE [ eters TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZP Ciry-S1-21P
13. | hereby cenrtily that the information supplied wilh this filing does not qualify lor the exemption staled in Section 119.07!3)(1). Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurale and that my signature shall have the sams legal effact as if made under oath; that | am an officer or director
of the corparation cr the recalver or trustee empowerad to execule this report as required by Chaptar 607, Florida Stalutes; and that my name appears in Black 11 or Block 12 4f
changed, or on an attachment wilk an address, with all other ik empowered.,
SIGNATURE: Q0T acdane; 0923 Jo
L ; TFED-OR AR RN Tl GFFVGER OR GRECTOR 7 Foars Daytme Phone #




