2590 UNIFORM BUSINESS REPORT (UBR) FILED

[
DOCUMENT # 512881 Jan 28, 2000 8:00 am
. Entity Name
PENINSULAR GLOBAL, INC. Secretary of State
01-28-2000 90071 047 ***158.75
Principal Place of Business Mailing Address
4600 MY, 183RD ST. 4500 NW. 183RD 3T.
IAMI FL 33055 IAMI FL 33055-3045
BUUUY504
S s AR YRR T
Suite, Apt. #, elc. Suite, Apt. ¥, etc. DC NOT WRITE IN THIS SPACE ‘
City & State City & State 4, FEI Number Applied For
59-2140457 .
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired ﬂ ?ggfq L’:?:;“""m
- . ._— ~6._Nameand Address of Current Registered Agent _ .. . 7. Name and Address of New Regisiered Agent
Mame )
VERDI, HECTOR Street Address (P.O. Box Number is Not Acceptable)
4500 NW 183 STREET
MIAMI FL 33055
City FL Zip Code

8. The above named entity Submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
N .

SIGHNATURE
Signature, typed o printed name of registared agent and tifle f applicable. {NOTE: Registerad Agent signature required when reinstaling) DATE
s s s ta " | ptor MAY 1,2000 Foa il e sssogp | ™ SeeionConosion ancig | - $5.00 iy 8o
g Te . [ ' Trust Fund Contribution. a Added to Fees
(See criteria on back) ‘,Ef Make Check Payable 1o Department of State

ETH OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D O petete - TLE O change ] Addition
NAME VERDI, HECTOR NAME

STREET ADDRESS | 4500 N.W. 183RD ST STREET ADDRESS

CITY-§T-2IP MIAM! FL CITY-ST-7IP

TMLE D [ pelate TMLE O change [ Acdition
NAME VERDI, MARIA NAME

STREET ADDRESS | 4500 N.W. 183RD ST STREET ACDRESS

ome-sT-2b | MIAMIEL.. - . . _ L et e o pomstae e - e e e m—e e o e .
e b ' O Delete TITLE ] change [ Addition
NAME .RODRIGUEZ, AMADO NAME

STREET ADDRESS | 4500 N.W. 183RD ST STREET ADDRESS

CITY-§T-2IP MIAMI FL CITY-§T-2IP

TITLE D 7 Delete TITLE [Jchange [ Acdition
NAME RODRIGUEZ, MARIA NAME

STREET ADDRESS | 4500 N.W. 183RD ST STREET ADGRESS

CITY-5T-2IP MIAMI FL CITY-ST-ZIP

TILE O petete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O Celet TITLE I change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-51-218 CITY-ST-2IP

13, | hereby certity that the informzatBn supplied with this tiling does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert op<lpplemental repori/s true and 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 or thefreceiygr or trustee gpipowered 1o execute this 1y t as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an ajachmged adgetss, y 1
SIGNATURE - L s ) /’/ I l& : 05 (250079
Dela Daytima Phene # !

Y a
= i
e eATOT
URE AND TYPED OR PRINTED NAME OF SIGNING DFFIa OR DIRECTOR

NOLLLTL

CR2E034 (9/99)



