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DOCUMENT # N40913 Sgp 15,2002 8:00 am &
1. Ently Name ecretary of State
09-15-2002 90087 001 ****61.25
PENINSULA HOUSING DEVELOPERS INC.
Principal Place of Business Mailing Address
1223 SW 4TH STREET 300 SW 12TH AVE SUTTE A
3D FLOOR MIAMI FL 33130 88 ¢
MIAMI FL 33134 J{¢
Us
[}
2. Principal Place of Business 3. Mailing Address
Suite, Apt. 4, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
| 65-0230450 Not Applicable
Zp Country zp Country 5. Cerlificate of Status Desired $8.75 Additional
Fee Required
- 6. Name and Address of Current Regl! d Agent o 7. Name and Address of New Regl d Agent
Name
DIAZ, GUARIONE M. Streat Address (P.0. Box Number is Not Acceptable)
1223 SW 4TH STREET
MIAMI FL 33135
City FL | Zip Code
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. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and titie if applicable. {NOTE: Registsred Agent signature required when reinstating) DATE
After September 13, 2002, ".| 9 Election Campaign Financing $5.00 May Be Make Check Payable to
min. will be $236.25, . Trust Fund Contriution. L Addedto Fees Department of State
10. . 'OFFICEHS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE GASD X Delete TITLE D Ol change [ Addition 8
3
NAME GOYTISADO, AGUSTIN D NAME FABROGAS, JOSE ~
STREET ADDRESS | 1223 SW 4TH STREET STREET ADDRESS 1223 5w 4 S + 2
CITY-ST-ZIP M|AM| FL 33135 CITY-ST-2IP o : - 33135 lé—'
TILE PD [ Delete TLE CIChange [ Addition [
NAME DIAZ, GUARIONE M NAME
STREET ADDRESS | 1223 SW 4TH STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33135 ) - .. [ ov-srze )
LE VATD ] Delete TTLE [ change [ Addition
NAME PAZQS, ANDRES NAME
STREET ADDRESS | 1223 SW 4TH STREET STREET ADDRESS
crv-st-ze | MIAM} FL 33135 GITY-ST-2IP
TIE SD X Delete e sD [ change 1 Addition
NAME BECKER, ALINA E NAME SANTANA, CRI3STINA
stheet anoress | 1223 SW 4TH STREET SREETADRESS | 1208 sw 4 &+
cmv-s-z¢ | MIAMI FL 33135 CITY-ST-2IP trumemi, v R3IIBS
e T 1 Delete TITLE O change [ Addition
NAME SWITZER, RAQUEL C NAME
sTReET A0DRESS | 1223 SW 4TH STREET STREET ADDRESS
CITY-S§T-2P MIAMI FL 33135 CiTY-ST-ZIP )
Tme O pelete Tme [1change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2iIP CITY-ST-ZIP
12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify 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 it made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by QRapter 617, Florida Statutes; and thgt my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
cicNATHRE: SIGNATURE REQUIRED O 7 0t 411007 ma.LIJ?-l‘UJ'I
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