FILED
2002 UNIFORM BUSINESS REPORT (UBR) S§p 11,2002 8:00 am
e

DOCUMENT # P98000012387 / cretary of State
1. Entity Name ¢ sfe ke
09-11-2002 50122 009 550.00
J S P SURVEYORS, INC. . /
Principal Place of Business ‘ Mailing Address
7821 SW 24 §T 7821 SW 24 ST
121 121
B (MR A
2. Principal Place of Business 3. Mailing Address ”IlMIII "I ml'm” m”m’ Ilm
7885 s 2¢ 57 Samg
Suita, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
/78 A —
City & State City & State 4. FEI Number Applied For
/Ly’;‘am . F/ "' 65-0814030 Not Appicable
_%3}_"53“ — *—%g}%t'ri\ Zp L Coumr_y‘q —5 Certiflcate of Status Desfred*“ﬁ‘—gese'zesdﬁmgﬁ‘ T
§, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’

PITA, JULIO SERGIO
7805 SQUTHWEST 24TH STREET SUITE 100

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

MIAMI FL 33155
A / City FL [ e Code

8. The above namg i is staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligation ent. P j/

';A

SIGNATURE 0 L

Sign@{ typed or printed name of registered agent and title if applicabla, {NOTE: Registerad Agent signature required when reinstating) DATE
. . . P 1l N . "

9. This corporation s eligible to satisfy its intangibie FILE NOW!! FEE i5 $5_50.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution 00 Added to Fees
(Ses crileria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O Delate TITLE O Change [ Adaition
NAME PITA, JULIO SERGIO NAME

STREETACDRESS | 7821 SW 24 ST., STE 121 STREET ADDRESS

OTY-ST-7IP MIAMI FL 33155 CITY-§T-2IP

T vD ’ [ Detete TITLE " Changs [ Addition
NAwE PITA, NATALIE MARIA NAMIE

STREET ADDRESS | 7821 SW 24 ST., STE 121 STREET ADDRESS

omv-5T-20 |- MIAMI-FL- 33155 — .- CIY-ST-2IP ‘ - - B .

TITLE [ Delete TILE [J Change [ Addition
NAME . NAME

STREET ADDAESS STREET ADDRESS

CITY-§T-7IP CITY-ST-2IP

TITLE ' ‘ 7 Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TILE O Delete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-2IP CiYY-57-21P

TITLE 7 pelete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied willhis filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repge()€ true and accurate and that my signature shaill have the same legal effect as it made under oath; that | am an officer or director
wiof thejcorporation or the receiver or truste psfvered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
" changed, of on an attachment with an_a ¥ with all other like empowerad.

-:?fﬁ.: ::_?{ Lrlnadl v ; .-" 7 - e v s g AT ) /
SIGNATURE: _ ((SLAATIR S HEGLIRED /oo a2ty
| - HE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Caytime Phone #

AL F WS

W

CR2E034 (4/02)




