2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

J S P SURVEYORS, INC.

P98000012387

Sgp 06,2001 8:00 am
\/' ecretary of State

09-06-2001 90261 038 ***550.00

Principal Place of Business Mailing Address

7005 SOUTHWEST 24TH STREET SUITE 100

MIAMI FL 33155 MiIAM! FL 33155

7805 SOUTHWEST 24TH STREET SUITE 100

VIR

2. Principal Place of Business . 3. Maﬂj.ng Address
<l sw 24 St /79¢1 swe 29 st
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
72/ /217
City & State City & Staje e 4. FEI Number Applied For
PNy ;/ AT ami f/'/ 650814030 Not Applicable
_ Zip - |__Country Zip Country_, . _. —5 $8.75: Additional
_'—“_E_ 33 /55— (SIN"— 33735_'— ' U A Serfieate of Sidts Desired = Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PITA' JUUO SEHGIO Street Address (P.O. Box Number is Not Acceptable}
7805 SOUTHWEST 24TH STREET SUITE 100
MIAMI L 33155
R City FL Zip Cade
8. The above named antit Its this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
+ e
3 ey
- 8/ 12/>1
SIGNATURE
ped or printad name of registered ager and title if applicable {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 May Be

Tax filing reguirement and elects to do so!
{See criteria on back)

O

After September 12, 2001 Fee will be $750.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 3 Delete TITLE %] Change  [] Addition
NAME PITA, JULIO SERGIO NAME
STREET ADDRE! TREET ADDRE! ., ;
5| 7805 SOUTHWEST 24TH STREET SUITE 100 : s| 7021 Su oz S0 Sk /2]
emv-sT-20 | MIAMI FL 23155 CITY-$7-2IF
TTLE VD O Delete TITLE (4 Change [ Adcition
N PITA, NATALIE MARIA A )
STRECTADDRESS | 7805 SOUTHWEST 24TH STREET SUTE 100 - J=SPirnsess L9 8e, S 2y-sp- »Sede /20— -
- |-emrasTzeT | MIAMIFL 33155 ) . oIy ST-2F
TITLE [ Defete TILE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ Delete TITLE [JcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-57-2IP
TITLE [ pelete TTLE [J Change  [] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2iP
TITLE [ pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST- 7P

13. | hereby certify that the information supplied wj
indicated on this report or supplemental rep:
of the corporation or the receiver
changed, or on an attachmen

SIGNATURE:

dpgsgd with all other like empowered

Hhis filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
true and-accurate and that my signature shall have the same legal effect as if made under oathy;, that | am an officer or director
owered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

&/fz/a/

323-2(¢- 2oy

EIW#E'AND TYPED OR PRINTED NAME OF SIGNING OFFICER

OR DIRECTCR

4 Date Daytime Phane #

FOGUIWAY

nv

CR2E034 (5/01)

]
h



