1/19/00-90118-047-5150.00-3150.00

=-'_--— it ¥ ) .
j 1. Enlity Name ) F”_E i,
PERUVIAN MAINTENANCE COMPANY, INC.
M; | 00FEB28 AHII: 23
PrincipalPface of Business Mailing Address STy g
e . SECREEARY OF STATE
418 RO. STREEY 416 N.D. STREET TAELARASIEE, Floahm
LAKE WORTH FL 33450 LAKE WORTH F. 33260-2832 B £, Fls
602504
Suite, ApL. ¥, elc. - Suite, Apt. #, elc. ] ‘ l q , D oo NO&!ZSTEIT gls gtcie:} \E (m : [ )
City & Siate City & State 4. FEI Number) S JAnphed For
\6 5""295_’ _// 0 7 + INot Applicable
Zip Country Zp Country - o= o e — e 8B TE Additional
_ o . , §. Certificate ol Status Deslred (] Fee Requirad
e - ._6._Name and Addreas of Current Registared Agent 7._Name.and Address.of.New Registered. Agant -
‘ Mame
-7 FIERRD, PEDRO - - = - [~ &treat Address (F.0, Box Number is Nat Acceptable}-
416 N.D. STREET
LAKE WORTH FL 33460
City . FL Zip Code
B. The above named entity submits this statement lor the purpese of changing its registared office or registered agent, or both, in the State of Florida.
SIGNATURE _____ .
Signatse, typsd of privkac Name of MGIHmG S0 Wi K ¥ RPCNCAD. Mﬁ:wwmmuqummm; DATE
9. This corporation is efigible to salisty its Intangible " FILE NOW!!I FEE IS $150.00 10. Election Campal :
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) Trust ﬁmmmmm, ﬂFi:mna.ncmg 0 g&e?ﬁoMFeeaay >
(See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS I 12. ADDHTIONS/CHANGES TO OFFICERS AND DIRECTORS !N 11
TE Dp (O Delete e Clchenge [ Addition
NAME FIERRO, PEDRQ WAME
staeeraporess | 416 N.D. STREEY STREET ADDRESS
onv-s1-2¢ | LAKE WORTH FL 33460 CiY-51-2P
THLE 3 Detete TILE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P . CITY-51-21P ) -
Tt : 3 Detete ——— ) -imLe == < 53-Change—— T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-Z9
wme {0 T T RO g e T e {2 Change _ [J Addition_|.
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty 5T-2P chy-51-21P
mE O pelee TME [JChange [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST- 2P Y- 51- 29
TmE ' [ Dalete TIE [DJchange [ Adcition
NAME HAME
STREET ADDAESS STREET ADORESS
oIy -ST-7P CiTY-S1-2IP
13. | hereby certify that the information sup?ﬁed with this fling does not qualify for the exemption stated in Section 119.07(3){i), Florda Statytes. | further certify that the information
indicated on this report or supplernarital (e i and accurate and that my signature shall have the seme legal eficct as if mada under oath; that | am an officer or direcior
of the corporation or the recaivar : mﬁ execyte this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12111
changed, or on an aitachment wj o’ with er like empowered. gE
Vo M dresm i i
SIGNATURE: ifaaea 0 Lo ORI 1/uf o0
o D NAME OF SIGNING OFFICER DR DIRECTOR 7 7 Dae Frone ¢
/

CR2EQ34 (9/99}



