2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000111758 May 13, 2000 8:00 am

1. Entity Name

PERU U S A INCORPORATED Secretary of State

05-13-2000 90020 006 ***150.00
Principal Place of Business Mailing Address !
HOLLYWOOD FL 3021 s ' - HOLLYWOOD FL 3302 ' " I
aleRo
goqm.sﬁ+b2‘>7 SoYN.S

o g Y
SOH norHSmteRoT -
Suite, Apt. #, atc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE ’
City & State a City & State 4. FEI Number é Applied For
b’@lly w 00D . JS‘ -~09 18 209 Not Applicable
Zin | 7| country Zip Country B N $8.75 Additional
3 3 02 ’ UJ A 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent . . _ . . _ 7. Name and Address of New Registered Agent . . |-
Name
SNARA’ JOE ) Street Address (P.O. Box Number is Not Acceplable)
1756 SOUTH WEST 8 STREET
MIAMI FL 33135
City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or Goth, in the Stale of Flotida.

SIGNATURE
Signature, typed or printed nama of registerec agem and trtle if applicabls. {NOTE: Registeret] Agent signature required whan teinstating) DATE

9. This f:lorporatic_)n is eligible to satisfy its Intangible FILE NOW{!! FEE ES. $150.00 10. Elsction Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fes:as

(See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CBANGES TO OFFICERS AND DIRECTORS IN 11
ITLE PST 3 belets TITLE esT [l Change [ Addiien | =
NAME SMNARA, JOE . NAME S JOE :
sTREET acbress | 504 STATE ROAD 7 <6 L{M’f@'}x 2{) 7 sweeranoness | STOH A STATL Rn 7 .
omv-st-7r | HOLLYWOOD FL 33021 CITY-5T-21P Hollywob >, L 33021 .
TILE [ Delete TITLE CIchange (] Addition ¢
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21p CITY-5T-21P
TILE ~ . Ooveete - = TITLE - B U L= B J change  -[J] Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -S1-2P CRY-ST-71P
WILE O palete TITLE [ Change ] Additian
NAME NAME )
STREET ADDRESS STREET ADDRESS e
CITY-ST-21P T
TILE [ Delete TITLE [ Change [T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-21P
THLE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-21P CITy-ST-2P

13. | hareby certify that the information sypplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplerpénial report is trugeand accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
of the corperation or the receiver ladd 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment w,

. N e BN L
SlGNATURE: - e T ey
- s:f‘unilnsﬁnn TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
|




