2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 11,2002 8:00 am

DOCUMENT #

1. Entity Name M21 965 Secretal y Of State
CONTINENTAL LAND SURVEYORS, INC. 02-11-2002 90121 039 ***150.00
Principal Piace of Business Mailing Addrass
% JOSE ANGEL PEREZ % JOSE ANGEL PEREZ2 P
335 S.W. 134TH CT. 335 S.W. 134TH CT. .
AR ERA MR
2. Principal Place of Business 3. Mailing Address |

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

City & State City & Stale 4. FEI Number Appliad For
59—2587749 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O 28'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PEHEZ. JOSE ANGEL Street Address (P.O. Box Number is Not Acceptable)
335 S.W. 134TH CT.
MIAMI FL 33184

. 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.

#

?

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmation
indicated on.this.repoft or supplemental report is {rue and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to exacute 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 attachmenit with an géldress, with all other like empowered

AATEH ‘HLC:.@UI RED 2800 705 B2 PES

IRE AND TY¥PED OR PRINTED NAME OF SIGNING QFFICEF OR DIRECTOR Date Daytime Phone #

SIGNATURE:

SIGNATURE
Signature, typed or printad name of registerad agent and title if applicable (NOTE: Registerad Agent signature required when rebnstating) DATE
-9...This corporation is eligible 1o satisfy.its Intangible __ i e FILE NOWIIL FEE 1S 915000 —10.-Election Campaign Financing - _ -$5.00 May Be )
Tax filing requirement and &lecis te do so. Aftter May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Addod to Fe)és
(See orlteria on back) x Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS l ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE DP 1 Detete TME O Change  {TJ Acdition | 5
NAME PEREZ, JOSE ANGEL | NAME &
stecT Anoress | 335 S.W. 134TH CT. STREET ADDRESS 2
o

omv-st-zp | MIAMI FL CITY-ST-2P . o
TITLE [ Delete me _ O change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-$T-2IP
TITLE O Delete TITLE [ change [ Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP OITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

—STREET-ADDRESS . STREET AQDRESS
CITY-ST-2P CITY-8T-2IP
TITLE O pelete TTLE [ Change [ Addition
NAME NAME : ‘ u- .
STREET AUCRESS ] STREET ADDRESS , B . Ca

omvestze” ] S OITY -ST-2IF TR e

STME Y o fzo . O patcte. TLE ] Change [ Addition
NAME ) o NAME
STREET AGDRESS STREET ADDRESS
CIyY-5T-2IP CITY-57-21P



