A |
FILED

2003 FOR PROFIT CORPORATION -
UNIFORM BUSINESS REPORT (UBR) Feb 18, 2003 8:00 am

DOCUMENT # (G38192 Secretary of State
1. Enlity Name 02-18-2003 90106 014 ***150.00
PETER DE LA ROSA P.LS., INC.
Principal Place of Business Mailing Address
% PETER DE LA ROSA % PETER DE LA ROSA
959 SW 122ND AVE. MINORCA PLAZA 959 SW 122ND AVE. MINORCA PLAZA
N AN RRRRRTRAR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHEGK HERE IF MAKING GHANGES
City & State City & State ’ 4. FEI Number Applied For
59-23053 13 Not Applicable
4ip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Addresgs of Current Ragistered Agent . 7. Name and Address of New Registered Agent
Narme
DE LA ROSA’ PETER Street Address (P.O. Box Number is Not Acceptable)
5432 SOUTHWEST 127 COURT
MIAM! FL 33175
' _ City FL | Z°Coce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signflurs. typed or pnnted name of registered agant and litle if applicabis. (NOTE: Registered Agent signatura reguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . N .
9. Election C Financin
After May 1, 2003 Fee will be $550.00 Tru:llggndagéjnatl?bnution, ° O fcisc;gj(zohlllaeis °

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PTD [ Delets TITLE Bl Change [ Aadition
NAME DE LA ROSA, PETER o mame
srreet aooRess | 5432 S.W. 127 COURT smeeraooress | 4 7O00 S.wre 170 Aue.
omv-st-7e | MIAMI FL CITY-ST-2iP Moami, Flosaida 3%i87
TITLE vsSD O pelete TITLE [ Crange (] Addition
NAME NAME .

DE LA ROSA, YARA {7000 S.w i70 Ae.
STREET ADDRESS | 5432 S.W. 127 COURT STREET ADDRESS .
orv-st-2e | MIAMI FL CITY-§T-2P M Ami, Florida 33(87
TE T yp TS AL T e © OoDetete™ g oe -~ -7|== —" 77" o - [] Change [ Addition
NAME MARTINEZ, EDDIE NAME
STREET ADDRESS | 001 W. 50TH ST. - STREET ADDRESS
CITY-51-7IP HIALEAH FL 33012 CITY-ST-2IP
TITE (1 Delete TIMLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE : O pelete - ~f ™ne . . - [ change  [] Addition
NAME NAME
STREET ADDRESS “ - [ STREET ADDRESS . v
CITY-ST-2IP CITY-§7-21P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify 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 cfficer or director
of the corperation or the receiver or trustee empowered to execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

siGNATURE: _ SKRATIEMOFERSRED  Yaea F D [aflosw _ 13/37/22

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 0{ le - p a7 J vtﬂ Daytime Phofie #

T

PRV I

v

CR2E034 (10/02)




