3

2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 13, 2003 8:00 am

DOCUMENT # S12881 Secretary of State
1. Entity Name 01-13-2003 90129 005 ***158.75
PENINSULAR GLOBAL, INC.
Principal Place of Business Mailing Address
4500 N.W. 183RD ST. 4500 N.W. 183RD ST.
IAMI FL 33055 IAMI FL 33055
S— S AR R ERERA A

Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59—2140457 Nat Applicable
Zip Country Zie Country 5. Certificate of Status Desired X fg'ggqﬁf:étional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

- — . v - —— Namg—~ - == == ST T e

VEHDI’ HECTOR Strest Address (P.O. Box Number is Not Acceptable}

4500 NW 183 STREET

MIAM! FL 33055

d City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and 1itle if applicable. (NCTE: Registarsd Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 .
N 9. Elect ign Fi i
Aforlay 1,205 o il be 5500 Sosin Canmosr oy $5.00 e e
Make Check Payable to Florida Department of State ’
10. ’ OFFICERS AND CIRECTORS ", ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11
THIE P [ pelete TITLE [J Change ] Addition
RAME VERDI, HECTOR NAME
sTREET ADDRESS | 4500 N.W. 183RD ST STREET ADDRESS
CITY-ST-2IP MIAMI FL 33055 CITY-ST-21P
TILE D O pelete TITLE [Jchange [ Addition
MME | VERDI, MARIA NAME
STREET ADDRESS 4500 NW 183HD ST STREET ADDRESS
CITY-8T-21P M]AMI FL CIY-ST-ZIP
TITLE D [ petete. e | . _ — - [0 Change [ Acdition
e~ | RODRIGUEZ, AMADO NaE
STREET ADDAESS | 46500 N.W. 183RD ST STREET ADDRESS
CITY-ST-ZiP MlAM| FL CITY-ST1-21P
me T D ) O Delete TITLE [ Change  [] Addition
MAME RODRIGUEZ, MARIA NAME
STREET ADDRESS | 4500 N.W. 183RD ST STREET ADDRESS
ory-sT-2F [ MIAMI FL CITY-ST-2P
TITLE 7 pelete TITLE [ Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-2IP
TTLE [ Celete TITLE D Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-2P CITY-8T-2IP

12. | hereby certify thél the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplssmeial report 1I8¥rue 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 the rgge z arad to execute this report as gequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an atlg other like empowere;
- /0 [o2
SIGNATURE - = / / / 0
URE Aunrvypn’ PRINTED NAME OF SIENING OFFICER OR-TTRECTOR Daie Daytime Phane #

(PN IAY]

ny

CR2E034 (10/02)



