2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J92491

1. Entity Name

SOUTHERN RESOURCE MAPPING OF MIAMI, INC.

FILED

Principal Place of Business

20197 NE 16TH PLACE
MIAMI FL 33179

Mailing Address

MIAME FL 33179

2197 NE 16TH PLAGE

0l

2. Principal Place of Business 3. Mailing Address

|

HEITA

i

I

Suite, Apt. #, etc. Suite, Apt. #, etc.

FEB -5 PH 2 29

SECRETARY OF STATE
TALLAHASSEE FLORIDA

JAC

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65‘0014919 Applied For
) Net Applicable
Zi Count Zi Count ) iti
P ountry P Ly 5. Certifcalo of Satus Desiod B $8-75 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

- ——— i wtte L ey .

" BILU, TOVA
20821 NE 21 COURT
NORTH MIAMI FL 33179

- . — — - -

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

v

City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
S!IGNATURE
Signature, typed or printed name of registered agent and title if applicabla. [NOTE: Registered Agent signature required when reinslating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Be
. - Y

Tax filing requirement ana elects to do so.
(See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Conlribution.

Added to Fees

i1, OFFICERS AND DIRECTCRS I 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE VD [ Defete TITE [ Change [ Addition
NAME BILU, JOSEPH NAME N
STREET ADDRESS | 29244 HARBOR WAY #212 STAEET ADDRESS So0o 3:5?55::* r ~:34'f1: Z——0
orv-st-20 | N MIAMI BEACH FL CINY-ST-2P -2 1-'-"91“”_11[“—!4““['1 b
TITLE DPST O Delete TiLE i henge" =13 Adtiton
NAME BILU, TOVA NAME —
4 | et b s & I M,

STAREETADORESS | 21244 HARBOR WAY #212 Y STREET ADDRESS S0 I"SFL?'&%EI:}'::UY’ o
crv-st2k | N. MIAMI BEACH FL , CITY-ST-ZIP AU !
L O Delete TLE Diréc ™ [ Change adition
NAME NAME DONA 61-_1- o

" SREETADDRERS | T T T - - s fofAl NGE. QLD CT . o
CITY-ST-2P CrY-ST-ZIP !JO- _/u,‘a e b each 4. 3XIT7F
TTE 01 et i 7 [ Changs [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
THLE 1 Delete TTLE [ change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2iP CITY-ST-2IP KE

13. | hereby certify that the information supplied with this filing does not qualify for the axemption stated in Secticn 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is 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 the receiver cr trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
. W————A/\;_
SIGNATURE: ;

{/Qj,/o [ 25655 23]

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

Caytima Phona #

0226507

CR2E034 (10/00)



