FILE NOW: FILING FEE AFTER MAY 1ST I$ $550.00

PROFIT
CORPORATION
ANMUAL REPORT

1999

&)

FLORIDA DEPARTMENT OF STATE
Kathetine Harris
Secret: ry of State
DIVISION OF CORPQORATIONS

1. Corporaion Mame

PENINSULA LAND SURVEYORS INC.

DOCUMENT # P93000008079

Principal Place of Business
13113 NW. 42ND AVENUE

Mailing Address
13113 NW. 42ND AVENUE

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90109 031 ***150.00

INMVRIRE AR O MU

2ND FLOOR 2ND FLOOR
MIAMI FL 33254 MIAMI FL 33054 DO NOT WRITE IN TH S SPACE
us us 3. Date Ir corporated or Qualifed
01/28/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
_21—1 6 65’0384716 Net Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
uite, Ap eic uite, Ap etc 5. Gertifcitte of Status Desired 0 $8 75 A Id.monal
E ;‘ Fee Rec uired
City & Sate City & State 6. Etectioy Campaign Financing a $5.00 May Be
E} 28 Frust Fund Contribution Added 1c Fees
Zip Country Zip Country 8. This ccrporation owes the current year ntangible
m ‘;l EI [-3;' Personal Property Tax. Yes [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
RODRIGUEZ, NESTOR e |
14501 SABAL DR 82| Street Acdress (P.O. Box Number is Not Acceplable)
MIAMI LAKES FL 33014 83
84| City FL |95} Zip Cde

11. Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submi's this statement for the purpose of changing its ragistered
office cr registered agent, or bo h, in the State ¢f Florida. Such change was authorized by the corporation’s board of ¢lirectors. | hereby accept the apf cintment as reg siered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed or prinied na ne of registered agant and s if applicabla. (NOT =: Registerad Agent signature reqt wred whan reinstating) DATE
12. OFFICERS ANI} DIRECTORS 13. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P [ pELETE 1.4 TIMLE [OcChange  []Addition
NAME RODRIGUEZ, NESTOR 1.2 NAME
smeeraooress| 14501 SABAL DR 1.3 STREET ADORESS
CTY-ST-2P MIAMI LAKES FL 33014 14 CITY-ST-2P
TME S [ DELETE 21TME [JChange [ Addition
NAME RODRIGUEZ, MARIA 27 NAME
streeraporess| 14501 SABAL DR 23 STREET ADDRESS
CITY-ST-ZIP MlAMI LAKES FL 33014 2 4 CITY-ST-ZIP
TITLE ] DELETE 3ATMLE [JChange  [] Addition
NAME 32 NAME
STREET ADDRE 5§ 3.3 STREET ADDRESS
CITY-§T-21P 34.CITY-ST-ZIP
TLE [l DELETE 11 TTLE [JChange {7 Addition
NAME 4.2 NAME
STREET ADDRE 3§ 43 STREETADDRESS
CITY-5T-2IP 44CITY-5T-217
TiTLE 1 DELETE 51TMLE [ Change [] Addition
NAME 52 NAME
STREET ADDRE 55 53 STREET ADDRESS
CITY-ST-ZP 54 CITY-ST-ZF
TIME [ DELETE 61TITLE {JChange  [] Addition
NAME 6.2 NAME
STREET ADDRE SS 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-5T-2P

14. | heret y certify that the informa ion supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further  ertify that the information
indicatied on this annual report or supplemental 3nnual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer ar director of the corporalion or the receier or trustee empowered to 2xecute this report as required by Ghapter 607, Floriga Statutes; and that my name appe ars in

Block * 2 or Black 13 if changecy_ag attacl ment with an addregs, with all other like empowered.

C g
SIGNATURES gé@ﬁ_

/aéy

s /fea 527

é" ’} Gt 7-7/7/

[IE-X X T

CR2E034 (11/98)

ME OF SIGNING osrg R D]EEETOR
/4

Date Daytime Phdne #




