2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

E——————— |

DOCUMENT # P96000051515

1. Entity Name

PENINSULA FINANCIAL GROUP, INC.

Principal Place of Business

20801 BISCAYNE BLVD.
MIAMI FL 33180

Majling Address
12790 NW LE JEUNE RD
OPA LOCKA Ft. 33054

2. Principal Place of Business 3. Mailing Address

Suite, Apt, #, etc. Suite, Apt. #, etc.

FILED
Jan 10, 2003 8:00 am
Secretary of State

01-10-2003 90027 037 ***150.00

IR

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Appiied For
65072447? Not Applicable
- - " —
2p Country Zip Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
= BTESH-SALOMON———= - -~ . — _ — - | SALOCION  RCESW. _
Str 60. Box Number is Not Accep‘t?
20801 BISCAYNE BLVD. i (o R VIV R S Ne RO,
#403
MIAMI FL 33180 Ci 2
r SKG. vocua FL | Z305] .
8. The above named eftity™ybmits this statemefit kor the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and acce'pt
the obligations of regjstered agent.

Jom 7,

sIdNATURE b zoo}
. Signatura, ty or printed name of registered ageglgnv! title if aphicable. {NOTE: Rsgistered Agent signature required when reinstating) DATE
A FILE NOW!!! FEE IS $150.00 - ! ) .
< . 9. Electio mpaign Finangi
After May 1,2003 Fee will be $550.00 TrustIFSH?iaCo:lr?buti;: e fdsd.eodct)ohliae!;sB ¢
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS —lT ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PVST O oalere WILE [J change [ Addition
NAME BTESH, SALOMON D NAME
STREET ADORESS | 12790 NW LE JEUNE RD. STREET ADDRESS
CiTY-ST-2IP OPA LOCKA FL 33054 CITY-ST-2IP
TILE 7 oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP
TITLE o [ Delete TITLE [ change [ Addition |
NAME ) b NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ petete TITLE [0 Change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-21P CITY-ST-2IP
TILE 1 Delete 1MLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CHY-ST-2IP
TILE ] Delste TITLE [ Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-21P CITY-ST-2IP
12. | hereby certify that the information supplied with this fkr8¥ioes not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ¢k syMwlemental report is jccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corparation or thefckiver or trustee empoweky =xecute this repert as required by Chapler 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attacRdhdnt with an address. with k er like empowered.
N1 =20 1
SIGNATURE: ONUEZ\RELQUIRED G |, .

TYPED OR PRINTED NAMEE'F SIGNING QFFICER ORDIRECTOR

Date e  Daytime Phone #

oLridiy

nv

CR2E034 (10/02}




