FILED
2003 FOR PROFIT CORPORATION Mar 07, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Street Address (F.O. Box Number is Not Acceptable)

1840 SW. 22 ST, 4TH FLOOR
MIAMI FL 33145 5171 NW oy CF

! City Mlﬂml FL §%0q%8

8. The abbve named entity submits 1 r the purpcpe of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered a

SIGNATUF!‘E Tveno. TW\OI‘I’\ o3 ’D/ o]¥} / Oz

l Signature, I?J)r printed narme of ragistered agent and title it applicable. {NOTE: Registered Agent signatura required when rainstating}

 FILE NBWIIl FEE IS $150.00
Al:!er May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. 3 Added to Fees

10, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND CIREGTORS 1N 11
TILE PSTD 7 Delete TLE O change {7 Adetion
NAME ; MOLL, PAUL HAME .

streer aooRess | 8181 NW. 36TH ST., UNIT #1001 STREET ADDRESS

CITY-ST-7IP l MIAMI FL 33188 CITY-ST-2IP

TTLE [ Delets TITLE I Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

BITY-57-2IP : —— o ~Roemestzee o L . . .

TTLE ' [ Detete TITLE [ change [ Addition
NAME HAME

STREET ATDRESS STREET ADDRESS

CHTY-5T-2P CITY-ST-2iP

TITLE [ Celete THLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2° CITY-ST-2IP

T ' [ Delete TLE [ Change 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

onv-sr-ze | CITY-5T-2IP

TMLE ' ' (7 Deleta TME [J Change [ Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CiTy-87-7IP , CITY-8T-Z1P

12. | hereby;certify that Ihe information supplied wilh this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | furlher cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee o Jwargd to execute this report as requirad by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agdé i il other like empowered.

snam#une: SIGNSIME REQUIRED 1/3/03.

SIGNATURE AND TYHED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Davime PRena #

[ag 2= n s alat

DOCUMENT # P01000066638 T Secretary of State
1. Entity,Name AR 03-07-2003 90097 030 ***150.00
PENINSULA REALTY SERVICES, INC. =%
Principal|Place of Business Mailing Address
8181 NW. 36TH 8T, S17T1 NW. 114TH CT.
1001 MIAMI FL 33178
o A O R
2. Principal Place of Business 3. Mailing Addre ;
. 8%y Nw 3 St
Suite, Apt. #, etc. Suite, Apll-o#s 80' ﬁ CHECK HERE IF MAKING CHANGES |
City & IState CAM& fijt{m \ ' F L_ 4. FE! Number 65-1 121 139 :zr;zi[;;ble
Zp | Couniry ‘ ? 3 i 66 Country 5. Certificate of Status Desired a f‘g'gglﬂiﬂﬁona'
—"—",___“STNameirﬁ'A'dar—é‘meu‘l‘Feht'Réﬁlétéféﬂ’ﬂgﬁﬁt 7.7 Na'rnE“al'lﬁ"Addi‘esﬁlNeWRemstEFed'Agent R
| Nams .
SPIEGEL & UTRERA, PA. Lrene Triloin

CR2E034 (10/02)




