2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

PO1000112080

R & J LAND SURVEYING, INC.

1. Enlity Name

DOCUMENT #

15165 SW 59TH ST.
MIAMI FL 33193

Principal Place of Business

Mailing Address
15165 SW 58TH ST.
MIAMI FL 33193

2. Principal Place of Business

3. Mailing Address

Sulte, Apt. #, etc.  ~

—-Suite, Apt..#retc— oo

B
B

FILED
Jan 21, 2003 8:00 am
Secretary of State

01-21-2003 90165 041 ***150.00

LR T

s ~mm-[3] CHECK-HERE:F:MAKING CHANGES

JORGE, RICARDO

MIAMI FL 33193

15165 S.W. 59TH STREET

City & State City & State 4. FEI Number Applied For
o _ R s e 260013194 En o
Zi Countr Zi Countr - diti
° Y P Y 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.0. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named enlity submits this staternent 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.

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

SIGNATURE
Signalure, typed or printed nama of registered agant and title if applicable. {NOTE: Registered Agent signalure rsquired when reinstating)
i e, E R -NOWIH s REE AS 815000 s coetnamile oo ot om s e e e e
A = = |7 =97 BIectioi Carmpaign Financin

Trust Fund Contribution.

==7<$5.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mie DPST (7 Delete e ] Change [ Addition
NAME JORGE, RICARDO HAME

—GTREET-ADDRESS- 115465 -SW-59TH-§T— ——= — s o= MOSTREETADORESS N e e e ez e o
omr-sT-z2  [MIAMI FL 33193 CITY-ST-2IP
TITLE [ pelete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S1-21P
TITLE M Detete TITLE [ change  [[] Acdition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-5T-ZP GITY-ST-ZIP
TITLE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-S§T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ Daletz TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

CIY-ST2P ) _ e __f cmvstap

SIGNATURE:

h an address,

of the corporation ¢r the receiver or trustee empowered to
changed, or on an attachment s i

Clte this report as required b

e empowered.

12. | hereby certify that the information supplied with this filing dees not quaiify for the exemption stated in Section 119.07(3)(1, FIoTida Statutes, | furthier CarUTy tiat the infarmaton =
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 officer or director
5 y Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Gog) sor-p393

(// 3/4’3

Date

Daytime Phone #

CH2E0%4 (10/02)




