FILE NOW: FILING FEE AFTER
N PROFIT %

CORPORATION
ANNUAL REFPORT

1996

MAY 118 $225.00

FLOHIDA DEPARTMENT OF STATE

Sandra B Martham

Secretary of State
DIVISION OF GORPORATIONS

DOCUMENT #

1. Corporation Name

PERU UNLIMITED, CORP.

Principal Place of Busness

(5)

Pl Addor

55

LU DT

2901 W SR 44 2901 W SR 434
i} SUITE 141
LONGWOOD FL 32778 LONGWOOD FL 32779 R .
Us us 3 Dahﬁz}gg;?;é"‘o’ Qualfied | 3a. Dale&jﬁaﬁggog
2. Principal Piace of Busness | 2a. Maiing Addrwss T e RE Numiber Applied For
’;ﬂ 261 ] o 7765'0362%? B N‘?lﬁppllcable
Suite. Apt. #, etc L St ApL R et 5. Certifcate of Status Dosired )] $8.75 additional
E‘ 271 R SO S . Fee Required
City & State | Gty & State €. Eleclion Gampaign Financing $5.00 May Be
?:;l 28‘ Trust Fund Contribution Added 1o Fees
Zp | _ Country Z1p T "-OUﬂUy 8. This carporation has liabidty for intangible tax under s 199.032,
24 25] 29 30 Fiorida Statutes O] Yes [INo
9. Name and Address of Current Aegistered Agent! 10. Name and Address of New Registered Agent
. jutbaishihi L Y el TR Bt —
PASTOR, ENNOLE ROMGUEZ B2| Suweot Adtiress (P.O. Box Namber is Not Acceptabie)
3820 S.W. 125TH AVENUE L
2001 W SH 434 STE 141 83
LONGWOOD FL 32779 84l Cry FL ‘ss Zp Cooe

or regrstered agent, or both, in the State of Flo

11. Pursuant to the provisions of Seclions 607 0602 and 6071508, Flonda Statutes, the above -named corporation submits this statement far the purpose of changing ils registared office
da Suck changs wias authonzad by the corporatan’s board of dractors. | herely accapt the appaintiment as registered agent. | am
familiar with, and accept the obhgations of, Sechoe GO7.06H05. Florida Statutes

SIGNATURE | . L . I, e e e
Slgeal Dt o reg e et aodl Wb teoes b (RIE VLt 15 Ade nil San Al o st w6 feon e g CATE

12. OFFICERS A'\Ir_luD\HECTOHS _ 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 12

TITLE PD [] DELETE 11 TilLE [] Changs [ Additen

NAME OPASTOR, ENRIGUE RODRIGU 12 NAME

STREET ADDRESS 2001 W SR 434 STE 144 13 STRCET ADDRESS

Cy-ST-2IF LONGWOOD FL o 14CHY-571-7217

TINLE W [] DELFTE 2 10nf [ Crange [T} Additon

hAME LOZADA, MARIA 27 NAME

STREET ADDRESS 2901AW SR 434 STE 141 235 FEET ALDRESS

CITy-51-2I° LONGWOOD FL B o 24CITY- S5t-2iF -

e [ DEiETE 3L [J Change  [] Addtien

NAME 32 NAME

STHEET AJDRESS 33 SIKEET ADDRESY

CiTY-51-7P . o I40TY-ST- 2P

NIk [ DELEIE 4 THILE [T} Change ] Addition

MAME 42 HAME

SIREET ADDRESS 43SIHFL! ADDRESS

CITY-51-2IP R e 4Cy-51- 27

TILE [ GELETE 5 100.f [} Change ] Addition

NAME 57 NAME

STREET ADDRESS 53 STREET ADORESS

CTY-§T-2F Josowvsemw |

TTLE I OELETE [ RIT [ Cnange  [7] Addition

NAME 2 haME

STREEY ADDRESS £3 STREET ABDRESS

CITy-§7-7° E40TY ST 2P

appears in Block 12 or B\ocl; 150t changod

SIGNATURE: % :

Lrnrpx RoatnlcUES A5 7oK

AND TYPED OR PRINTED NAME OF SIGRING OFFICER DR DIRECTOR

7 V 24/9:

14. | do hareby cerbfy tha! the information supphies v i 1h's Flng s voluntanly fumished and does not gqualify for the exemplion stated in Section 119.07(3)(K). Florida Statutes. | further
certify that the information nchcated an s annuy repart or supplemental annaz: rport s rue and a
cath; that | an an officer or trector of the corporaton ar the: re

a7 N Al atlachment wath an acidress

drate and that my signature shial have the same legal effect as if made under
or of trustee enpowarad to exccute s report as required by Chapler 807, Florida Stalutes; and that my name

/ 125)8¢ 5.8 56

T et P

CR2E034 {12/95)



