"200"&) UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000012387 &
1. Entity Name wr F,LED

J § P SURVEYORS:INC.—

I:30

Principal Place of Business Mailing Address I SECRE TARY CF STA
7805 SOUTHWEST 24TH STREET SUITE 100 7806 SOUTHWEST 24TH STREET SUITE 100 ALLAHASSEE FL BR% '
MIAMI FL 33155 MIAM! FL 33155 A
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State e . ciuyastae . —_ _4._FE( Number___ em =~ - | —|Applied.For - —
. R i 650814030 Not Applicable

Zp Country Zip Country 5. Certificate of Status Desired ~ []  98+79 Additional
Fee Required
6. Name and Address of Current Reqistered Agent 7. Name and Address of New Reglstered Agent
Name
PITA, JUL!O SERGIO
S g AR BB 3 P e e i . ._|-Street Address (P.Q. Box Number is Not Acceptable)
7805 SOUTHWEST 24TH STREET SUITE 100 ‘ = e
MIAMI FL 33155
City FL Zip Code

8. The above named entity s itrthis giglement for the purpose of changing its registerad office or registered agent, or both, in the State of Flerida.

SIGNATURE

Signature, n%ynnlad namea of registerad agent and title it applicable. (NOTE: Registered Agen: signature requirec when reinstating) DATE
) [ 4
9.7 This carparation is eligitle 10 satisty its Intangible — [F=======F{:E-NOW I -FEE4S $550.00==r == —— ~ - . . - =
Tax filing requIrement?and elects to do sa. After SEPTEMBER 13, 2000 Min. will be $750.00 10. E:E:tt!g:n%ag' oza:rr?bnuz::ncmg 'n fgj.egqoh;?éfs
(See criteria on back) O Mzake Check Payabie to Department of State
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD [ pelate TITLE [Jchange [ Addition
NAME PITA, JULIO SERGIOQ NME 10003532611 —-—4
STREETADORESS | 7805 SOUTHWEST 24TH STREET SUITE 100 STREET ADORESS . ~Di/1 140101041011 1
oy-51-21p MIAMI FL 33155 ciry-s1-2p kE (ol 00 sk Th0, 00
TILE VD L. [ Deleta TILE i O Change [ Addition
NAME -|-PITA-NATAUE MARIA=——————"—"—=1.7 =~ Qe |~ ’
sraeer so0Ress | 7805 SOUTHWEST 24TH STREET SUITE 1 STREET ADDRESS
CiTY-S§1-2IP M|AM| FL 33155 CITY-ST-2IP
TITLE ' [ pefete TITLE
—NAME - . - - —— NAME
STREET ADDRESS STREET ADDRESS - -
CITY-ST-2IP CITY-$T-2P
TILE O belete TILE O change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-§1-21P
TITLE [ pelete TITLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2P
TILE I Delete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS'| ~4 STREET ADDRESS
CITY-ST-ZP2 T e TN s 1 R CITY-$T-21P

13. | heréby certify that the information supplied with this fiiip does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true 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 ar the receiver or trustes emge frepfd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with ap&Gdres all other like empowered. -
SIGNATURE: ARE &ﬁmu%ﬁﬁmﬁ 7 / “/ 22 bosde(p. 29y
Date Daytime Phone #

A AL

CR2E034 (5/00)



