FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Sé'cre!ar‘y of-State
DIVISION OF CORPORATIONS

DOCUMENT #

DOCUMENT # /il-[f{(p vk~

PERUVIAN COMMODITIES INC.

Mailing Address

8991 SW 107 Ave # 200
Miami FL 33176

Principal Place of Business

8991 SW 107 Ave # 200
Miami FL 33176

FILED
May 17, 1999 8:00 am
Secretary of State

05-17-1999 90011 023 ***150.00

DO NOT WRITE {N THIS SPACE

us Uus 3. Date Incorporated or Qualifed
06-04-1992
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
_| ;s_l 65-0354957 Not Applicable

Suite, Apt. #, efc. Suite, Apt. #, etc.

58.75 Additional

”El ﬁ 5. Certifcate of Status Desirec O Fee Required
Clty & State City & State 6. Eiection Campaign Financing ‘) $5.00 5.00 MayBe | _
;;l o ~ T Tl T T "7 | 7 “¥ristFund Contribution Added tc Fees
. Country Zip Country 8. This corporation owes the current year Intangible .~
——] ]E] 5! l;l Personal Praperty Tax. [Oves Beno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
LLERENA, FERNANDO N. 82| $treet Address (P.O. Box Number is Not Acceptable)
11401 SW 95 ST. 7“{ 0/ SWw g8 <TREET
MIAMI FL 33176 a3
84| City 85| Zip Code
FL |

11. Pursuant to the provisiops of Sections 607.0502
office or registered ag

agent. | am familiar 07.0505, Florida Statutes.

lorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
Florida. Such chdnge was authorized by the corporation’s board of direciers. 1 hereby accept the appeintment as registered

42229

SIGNATURE
d or frilted nama of regislered agant and iis If applicable. (NOTE Registered Agent signaturé requiréd when reinstating) DATE a
12, S = OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 o
TITLE 'DP ] DELETE 11TIIE OChange  [JAdditon | =
NAME 1.2 NAME =
LLERENA, FERNANDC N. &
ADDRESS 1.3 STREET ADDRESS
STREETAODRESS| 11401 SW 95 STREET TRES i
CITY-ST-2IP MIAMI FL 33176 14 GITY-ST-ZiF _ x
TLE DV [J CELETE 21 TITLE [CIChange [ ]Addition | &
NAME 22 NAME
LLERENA,LUIS E.
STREETAPDRESS) 10801 SW 109 Court D-112 23 STREET ADDRESS
CITY-ST-ZIF MIAMI_FL 33174 2 4CTY-ST-ZP
e —————  ———— - —— ———— - [}PELETE— Ut iftE—— —— - Schange— . ClAddton |,
NAME 3.2 NAME
STREETADDRESS| - o 3 STREET ADDRESS | - * T
CITY-ST-ZIP 34. CITY-8T-2I ‘
TITLE ] DELETE 41TME [JChange [ Addition
NAME 4. 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZP 44 CITY-ST-2IP
TITLE [ DELETE 5.1 TITLE ] Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 5.4 CITY-ST-2IP
TILE (1 DELETE §1TITLE [JChange ] Aadition
NAME 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-ZIP 64 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

|nd|cated on this annual repart or supplemental

is true and accurate and that my 5|gnalure shali have the same legal effect as if made under oath; that | am an
h as requlred by Chapter 807, Florida Statutes; and that my name appears in

4=22-1999 (305) 273~-4499

Date Daytme Phone #



