2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 348205

1. Entity Name

SOUTHERN PENINSULAR LAND DEVELOPMENT, INC.

Principal Place of Business

12060 N.W. SOUTH RIVER DRIVE
MEDLEY FL 33178
us

Mailing Address

12080 N.W. SOUTH RIVER DRIVE
MIAMI FL 331781111
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, eic.

FILED

Mar 07, 2000 8:00 am

Secretary of State

03-07-2000 90097 034 ***150.00

MRERREH LA

DO NQT WRITE IN THIS SPACE

AT

City & State City & State 4 FENumber  £O-1303034 Apnlied For
. Not Applicable
Zp . Co&mtrﬁyw s El.E,, .- . Country . |- 5. Certificate of Status Desired O ?i'gesqlﬂ:ﬁ:ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i . Name
ACOSTA, JANDRO Street Address (P.O. Box Number is Not Accepiable)
12060 N.W S. RIVER DRIVE
MEDLEY FL 33178
City FL Zip Code
8. The above named entity Submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida
SIGNATURE
Signature, typed or printad name of ragisterad agent and title If spplicable. (NOTE: Ragistered Agenl signature required when rainstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.

q, A

S0

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depariment of State

Trust Fund Contribution. Added to Fees

{See criterfia onback) . gy 4 70

. _ OFFICERS AND DIRECTORS H 2 ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS INT1 |
TME VO o N {1 Delete B Er (] Change [ Acdiion | &
HAME ACOSTA, ALEJANDRO NAME &
streeT aporess | 12060 NW S RIVER DRIVE STREET ADDRESS §
CITY-$T-21P MEDLEY FL 33178 CITY-ST-7IP by
TITLE PD (] Delete TLE (] Change [ Addiion | &
NAME ELORTEGUI, MARTA NAME

steer anoress | 12060 NW S RIVER DR STREET ADDAESS

CITY-ST-21P MEDLEY FL..33178 o CITY-ST-21P

TITLE [ Celete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZtP CITY-ST-2ZIF

TITLE [ pelete TILE [ change [ Addltion
NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-2IP L CITY-5T-2IP

TITLE O pekete TITLE [ Change [ Acdition
NAME NAME

STREET ADORESS STREET ACDRESS

CITY-1-21P CITY-ST-2IP

TIME [T Delete TILE [ change [ Addilion
NANE NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-§T-71P

13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119 O7{2Xi), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemamal report is true and accurgie ang-that my signature shall have the same legai effect as if made under oath; that | am an officer or director

of the corperation or the receiver or trustee empowered 10 exgelite report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 1 or Block 12 if

changed, or on an attachment with an address, with

SIGNATURE:

3/01/2000

(305) 888-1717

Date Daytime Phone #

i P



