C
2002 UNIFORM BUSINESS REPORT (UBR) A 16F12%512D8 00 &
r 16, :00 am ¢
DOCUMENT # v
1~ Ently o P93000008079 ecretary of State |,
PENINSULA LAND SURVEYORS INC. 04-16-2002 90022 027 ***150.00
Principal Place of Businass Mailing Address
13113 NW. 42ND AVENUE 13113 NW. 42ND AVENLIE
2ND FLOOR 2ND FLOOR
MIAMI FL 33054 MIAMI FL 33054 . .
L " DA
2. Principal Place of Business 3. Mailing Address ‘ l
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
2 65-0384716 Not Applicable
a0 Country Zip Country 5. Certificate of Stalus Desired O gi‘:gq Lﬁ:ied;tionar
o 5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e e ez e e e o o ___ | Name,__ o S mm e e S
RODRIGUEZ‘ NESTOR Street Address (P.Q. Box Number is Not Acceplable)
14501 SABAL DR
MIAMI LAKES FL 33014

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.

SIGNATURE

Signalure, lyped or printed narme of registered agent and Iitlg if applicable.

{NOTE: Registered Agent signatura required when reinstating)

DATE

.28 This corporation is aligible to satisfy.its.Intangible._
Tax filing reguirement and elecis to do so.
(See criteria on back) O

o — < FILE NOWU! FEE.{S $130.00 .-

After May 1, 2002 Fee will be $550.00

Make Check Payable to Department of State

1 "10.~Election’ Campaign Firancing
Trust Fund Contribution.

T ~~$5.00 Ms Be "
Added to Faes

13. | hereby certify that the in
indicated on this report
of the corporation or th
changed, or on an att

curate a

not quglify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execute thAs report as required by Chapter 607, Florida Statutes; ang that my name appears in Block 11 or Black 12 if
s, with ajfother fike ggfipowered.

WESTOR AarriGUEL  4-3-02 (305)6 87-212]

OF SIGNING OFFICER GR DIRECTOR

Date

Dayﬁ'ﬂe Phone #

11. CFFCERS AND DIRECTORS I 12, ADDITIONS /CHANGES TO OFFICERS AND D!IRECTORS IN 11

TITLE P (3 Delete, TITLE [ Change  [7] Addition §

NAME RODRIGUEZ, NESTOR NAME <2k

STREET ADDRESS | 14501 SABAL DR STREET ADDRESS §

CITY-ST-2ZIP MIAMI LAKES FL 33014 CITY-5T-2IP §

TITLE S O oelete TME [ Change [ Addition | S

NAME RODRIGUEZ, MARIA HAME

STREET ACDRESS | 14501 SABAL DR STREET ADDRESS

CITY-ST-Z2iP MIAMI LAKES FL 33014 CITY-§T-7IP

TITLE [ palets TILE [ Change ] Addition
|omaME_ | e o _ — .. R

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-7IP

TITLE ] Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - §T-ZP CITY-ST-7IP

TITLE [ Delete TILE [Jchangs [ Acdition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE [ Delete TILE - [ Change [ Addition

NAME NAME

STREET ADDRESS : STREET ADDRESS

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



