2000 UNIFORM BUSINESS REPORT (UBR) FILED

ENT
DOCUMENT # P93000008079 May 11, 2000 8:00 am
PENINSULA LAND SURVEYORS INC. Secretary of State
05-11-2000 90303 003 ***150.00
Principal Place of Business Mailing Address
13113 NW. 42ND AVENUE 13113 NW. 42ND AVENUE
2ND FLOOR 2ND FLOOR
MIAMI FL 33054 MIAMI FL 320544435
us Us . 8 2 2
F eSS s v IR AR
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0334716 Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desired 0 $8.75 Additional
) Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
RODRIGUEZ, NESTOR Strest Address (P.O. Box Number is Not Accepiable)
14501 SABAL DR
MIAMI LAKES FL 33014
M ﬂ City FL | Z° Code -

8. The above nameg enfi)d irihis stgfement for the p se of changifp 'ts registered office of registerad agent, or both, in the State of Fiorida,

r—
nt and yite if applic: i {NOTE' Regstered Agent signature required when reinslating) DATE

da of registerad ag

9. This ghrporation is e\i—i'l i },its (ntang il F ! FEE IS $150.00 . N .
- "(ﬁép?eg“ireme”‘i‘:; docobdom Aﬂerlhiy%oo Fee will$ bfgsso.oo Rl S B e A
{See criteria on back) O Make Check Payable to Department of State
11. (QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TILE [ Change [ Addition
NAME RODRIGUEZ, NESTOR HAME

STAEET AODRESS

smeeT anoress | 14501 SABAL DR
emv-s1-zp | MEAML LAKES FL 33014

CITY-ST-2IP

STREET ADDRESS

THLE O Defete TITLE O change [ Addition
CITY-ST-2IP CITY-5T-2IP

NAME
TITLE [ pelete TITLE O change [ Addition

NAME
STREET ADDRESS
[RINEARY [

STREET ADDRESS
GITY-5T-2IP

TITLE O charge [ Addition

mLe 7 Delete
NAME

STREET ADDRESS
CITY-ST-21P

STREET ADDRESS
CITY-ST-7IP

TILE [ Delete TITLE [ Change [ Addition

NAME
STREET ADDRESS STREET ADDRESS

CITY-5T-21P

TILE s 7 Delete TITLE [J change [ Addition
NAME RODRIGUEZ, MARIA NAME '
sTreeT aporess | 14501 SABAL DR STREET ADDRESS
CITY-S1-ZP MIAMI LAKES FL 33014 CITY-ST-2IP
STREET ADCRESS

CITY-5T-2IP / ) M\

13. | hereby certify that the informati iflg does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or suppy d accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiy? el 1o oxecute this reportas-+eaujrad by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmergfwitly # 1 gs.with All other like el rreTed.
Newroa f25pn are 4% 3 o

oy 1)

Lot 11T
SIGNATURE: NSO T ey N L U
PRINTED NAME §F SIGHING OFFICERPCR DIRECTOR Date Daytime Phone #
=t

et e



