S |

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P99000107992

1. Entity Name

VP LAND SURVEYORS, INC.

FILED
Jan 17,2003 8:00 am
Secretary of State

01-17-2003 90124 013 ***158.75

AV UESBLED |

Principal Place of Business
14660 SW 150TH ST.
MIAMI FL 33188

Mailing Address
14660 SW 150TH £T.
MIAMI FL 33186

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt, #, etc.

ATATRTRFRVETRVRY ]

ARV RO

[0 CHECK HERE IF MAKING CHANGES

Cily & State

City & State

4. FE| Number

A Applied For

65—096621 1 Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired Q/ $8.75 Additional
) Fee Required
— 5. Name and Address ol Current Registersd Agent —7."Name and Addiess of New Registered Agent
G e Name

KUHN!;"._‘ L:. LF . Street Address (P.O. Box Number is Not Acceptable)
14660 W:150TH ST

o A
MIAMIFFL'33186

g e

k2

City

FL

Zip Code

-
SIGNATURE

8. The abbve _ngﬁi;ed entity submits this slatement for the pur,
the obiligationsof registéred agent.

pose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

)

Signature, typed or printed name of registered agent and title if applicable.

{NOTE: Registered Agent signatura required when rainstating) DATE

. FILE NOW!! FEE IS $150.00

9. Election Campaign Financing

After May 1, 2003 Fee will be $550.00

Makj Check Payable to Florida Department of State

Trust Fund Contribution.

$5.00 May Be
Added fo Fees

10. QFFICERS AND DIRECTORS | KEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O celete TILE ‘ [ Change  [] Addition g

NAME PARRONDO, VICTOR R NAME g

STREET ADORESS | 14660 SW 150TH ST. STREET ADDRESS 3
-ST- -qT- Q

CITY-ST-2IP MIAMI FL 33186 CITY-ST-ZiP 0

TITLE [ Delete TILE 3 change  [] Addition 5

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-ZiP

THLE O pelete TITLE [J change [ Addition

NAME —_— i W~ MAMEs—T o] S = A e e e SESI

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-7IP

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZFP CITY-ST-2IP

TITLE 7 pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7IP

TILE [T Delete TIMLE [ thange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that.the information supplied with this filin
Indicated on this report or supplemental report is true an

changed, or on an attachment wiﬂ;yddress with all.g
- - ‘yf y
SIGNATURE: Z

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | furthar certify that the information
accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or direclor

her like empg®gred.

Daytime Phone #



