2002 UNIFORM BUSINESS REPORT (UBR) FILED 5

Mar 13, 2002 8:00 am

DOCUMENT # M51261 |
1. Entty Name Secretary of State  :
B.P.l. LAND SURVEYING, INC. 03-13-2002 90061 037 ***150.00 :
Principal Place cof Business Mailing Address
C/O BETSY PEREZ ITURREY C/O BETSY PEREZ ITURREY
14330 SW, 56 ST. 11330 8.W. 56 ST.
- - A ARG G
2. Prin¢ipal Place of Business 3. Mailing Address

Suite, Apt, #, efc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

59—2801 129 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8'75 Additional
' Fee Required
— . --—-—6._Name.and Address of.Current Registered Agemt —————~1— _7,.z=Name.and. Address of New Registered Agent e
Name

WRREY’ Y PEREZ Street Address (P.O. Box Number is Not Acceptable)

11330 S.W. 58 ST.

MIAM! FL 33165

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
- Signature, lvped or printed name of registered agent and titls if applicabls. (NOTE: Registered Agent signature raquired wher reinstating) DATE
B e ™™™ | ety 3002 Feq il sobgoa | 10 EetenCarsson g $5.00 ey 6o
] o ) ’ . Trust Fund Contribution. O Added to Fees
*tSee criteria on back) O Make Check Payabte to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11 .

THLE D O Delete e [Jchange [ Addition | 5

NAME ITURREY, BETSY PEREZ NAME : [

swaeer aooeess | 11330 S.W. 56 ST. STREET AGDRESS 3
[=]

CITY-51-71P MIAM! FL CITY-ST-2P e

TIE [ pelete TLE [Jchange [ Addition 5

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE O Delete TILE ' ' (7 change [ Addition |

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIMLE [T Delete TILE ’ [ change [ Addition

NAME NAME

STREET ADDRESS - f| streer apDRESS

CITY-ST-2P CITY-ST-2IP

TITLE 7 Detete TITLE [ change [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-21P | cry-sT-2tP

JITLE [ Delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-§T-ZIP

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 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 with an addressewith all other like empowered.
SIGNATURE: 2-10-C. 308 7 -Y39a.
Date Daylima Phone #




