2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

FILED %
Secretary of State .

05-05-2003 90153 015 ***150.00

DOCUMENT # P00000103339

1. Entity Name

PENINSULA INVESTIGATIVE BUREAU, INC.

Principal Place of Business Mailing Address
14629 SW 104TH ST 14629 SW 109TH ST
#340 #340

nci i 3. Mailing Address

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE| Number Applied For

04 3592698 Nat Applicable
Zi Coun Zi Countr iti
P ry P Uiy 5. Certificate of Status Desired O 38'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COLON, GiL Street Address (P.0O. Box Number i Na;t Acceptable}
ree ress (P.0). Box Number is cceptable

14629 S.W. 104 STREET

SUITE 340 ‘

MIAMI FL 33186 ﬁ City FL | &pCoce
8. The above named ofiti f1S this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations y )
SIGNATU Y- 3p-43

/gignalura. typed or printed nama of registered agent and litle it applicable. {NOTE: Ragistered Agerit signature required when reinstating) DATE
L=
FILE NOW!!! FEE (S $150.00 ) - .
. 9. Election Campaign Financin .
After May 1, 2003 Fee will be §550.00 Trust Fund Cfntrigbution. ‘ O fdsde?j(zohg?éf °

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DPST O pelete TITLE Ol Change [ Addition | &
NAME COLON, GIL NAME =)
sTReET apoess | 14629 S.W. 104 STREET -SUITE 340 STREET ADDRESS g
ory-sr-zp | MIAME FL 33186 -OITY-ST-2P <
TITLE 3 pelete TITLE [ Change  [3 Addition %
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T- 2P CITY-ST-2IP

TITLE O pelete TIMLE [J change [ Addition
NAME NAKE

STREET ADDRESS STAEET ADGAESS

CITY-57-2P CITY-$T-2P

TITLE ‘ T Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDHESS

CITY-ST-21P CITY-57-7P

TILE T Detete TIMLE {1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-ZP - e L omesae, b o L

TITLE [ Delete TITLE Cchange [ Addition -
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-2IP

bd with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
eport is true and accurate and that my signature shall have the same legal effect as if made under cath; that ! am an officer or director
tee empowgrecl:l tohemlaﬁule this repo(rjl as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
\ ther like empowere

12. | hereby certify that-the information sup
indicated on this réport or supplemen
of the corporation or the receiver or
changed, or on an attachment wit!

SIGNATURE: __ % AAEAREQUIRE. L 30-03 (325 Laé%;aag,

71‘_{”“ ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ~ Daytime Phone #




