FILED
2003 FOR PROFIT CORPORATION Apr 04, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P93000008079 ecretary of State
04-04-2003 90140 040 ***150.00

1. Entity Name

PENINSULA LAND SURVEYORS INC.

Principal Place of Business Mailing Address

13113 NW. 42ND AVENUE 13113 N.W. 42ND AVENUE

2ND FLOOR 2ND FLOOR

MIAME FL 33054 MIAMI FL 33054

p . R

_2. Principal Place of Business__ [ MaiingAddress | ST A e T AL A T R A e
Suite, Apt. #, eic. Sulte, Apt. #, etc. [T CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
650384716 Not Applicable
- =i -

2P Gountry P Gountry 5. Certificate of Status Desired O ?ese.gesq Sggél'onal

6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

] Namé&/&

RODRIGUEZ, NESTOR
14501 SABAL DR

Street Address (P.O. Box Number is Not Acceptable)

MIAMI LAKES FL 33014

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regystered office or registered agent, or both, in the State of Florida. { am familiar with, and accept
the obligations of registerad agent. g -

CR2E034 (10/02)

SIGNATURE
Signature, typed or printed name of registered agent and Sitle it applicable. {NOTE: Registered Agent signature required whan reinstating) - DATE
FILE NOW!!! FEE IS $150.00 - o
’ - 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe.e will be $550.00 ~ Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10, QOFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
e P 1 Delete e [ Change (] Additior
NAME RODRIGUEZ, NESTOR NAME ] :
sreet aooaess | 14501 SABAL DR N srmest anoRess vt e
crv-st-ze | MIAMI LAKES FL 33014 CITY-ST-21P . N -
P = - - - g e
NAKE RODRIGUEZ, MARIA NAME .
sTReeT a0cREss | 14501 SABAL DR . STREET ADDRESS - — - .
CITY-ST-ZIP MIAMI LAKES FL 33014 CITY-S7-ZP
TITLE . [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7PP CITY-3T-2iP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP ‘ CITY-ST-ZiP
TITLE O oelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TTLE O pelete TITLE [(Jchange [ Addition
NAME NAME

12. | hereby certify that the infermatig - tion stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supples my signaturéyshall have the same legal effect as it made under path; that | am an officer or director
of the corporation or the receifer’ report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachme, mpowered.
Vil , £-1-02 (06 41-212]
/ HREAMD P T PRINTED NAM[ OF SITING OFFICEsﬂﬁ DIRECTOR Data Daytirme Phons #

STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

SIGNATURE:

iZe1slo

AV



