2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # S47904 .
ettt May 24, 2000 8:00 am
PERU UNLIMITED, CORP. Secretary of State
05-24-2000 90179 039 ***150.00
Principal Place of Business Mailing Address
1225 BENNETT DR 1225 BENNETT DR
STE 148 STE 148
LONGWOQD FL 32750 LONGWOQOD FL 32750-7620 ~
us us
Suite, Apt. #, elc. Suite, Apl. #, elc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0362%7 Not Applicable
- - c —
Zp Country Zp ountry 5. Certificate of Status Desired O $8.75 Additional
] Fee Reguired .
5. Name and Addréess of Current Registered Ageni j 7. Name and Address of New Reglstered Agent h
MName
PAST0H| ENRIQUE RODRIGUEZ Streat Address (P.O. Box Number is Not Acceptable)
1225 BENNETT DR
STE 148
LONGWOOD FL 32750 o FL (7o
8. The above named entity submits this statem r the purpose of changing is registered office or registered agent, or both, in the State of Florida.
%ﬂv //?o/ °
SIGNATURE ¥
Signature, typad cr WMWWG agent and title it applicable. {NOTE" Ragisterad Agent signature required when reinsiating) 7 DATE
9. This corporation is eligible to satisfy its Imangible FILE NOW!I! FEE IS $150.00 1 i e
- ) ! 0. Election C F
Tax filing requirement and efects to do so. After MAY 1, 2000 Fee will be $550.00 Trs.:i IESnda(f:nolt::;?bnmi:: neing . fg‘gqoﬁzzfe
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TITLE O Change [ Additicn
NAME RODRIGUEZ, ENRIQUE PASTOR NAME
STREET ADDRESS | 1225 BENNETT DR, STE 148 STREET ADDRESS ;
CITY-ST-2iP LONGWOOD FL 32750 CITY-ST-7IP \
e VP ‘ O oelete TITLE []change [ Addition | «
Navie LOZADA, MARIA NAME
STREETADGRESS | 1225 BENNETT DR, STE 148 STREET ADDRESS
Ciry-81-7P LONGWOOD FL. 32750 CiTY-ST-ZIP
TIILE ' [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ belste TITLE (O change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-21F
TITLE [ pelete TITLE O Change [ Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-§7-2P
TITLE [T Delete TmE [ Change [ Adeftion
NAME NAME . .
STREET ADDRESS STREET ADDRESS .|
CITY-§7-2P CiTy-§7-2P T
13. | hereby certify that the information suppiied with this filing doss not qualify for the exemption stated in Sectic}n 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accyrate gnd that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exeq A% 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 with an addrgas, with al other Ii§ dowered.
e\ Il Ay NS S
SIGNATURE: SONCL LA 7/&0/" - 122 83272258
SIGNATURE AND TYPED OR pnm-rszi_nuz OF SIGNING OFFICER OR DIRECTOR Y Date Daytima Phone #




