FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 24, 2002 8:00 am
DOCUMENT #  J92491 Secretary of State

1. Entity Name

SOUTHERN RESOURCE MAPPING OF MIAMI, INC. 01-24-2002 90204 010 ***158.75
_( 0

Principal Place of Business Mailing Address

20197 NE 16TH PLACE 20197 NE 16TH PLACE

MIAMI FL 33179 MIAME FL 33179

AU ART AR MIAC

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 0C NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0014919 Not Applicable
2ip Country Zp Country 5. Certificate of Status Desirad @/ $8.75 Aqditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o - e T e Name : . ) - - -
B"'U’ TOVA Sireet Address (P.O. Box Number is Not Acceptable)
20821 NE 21 COURT
NORTH MIAMI FL 33179
City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and title if applicabls. (NOTE: Registerec Agent signature required when reinstating} DATE
9. This corporaticn is eligible to satisfy its [ntangit! FILE NCW!!! F 150, . —_ .
Tax f‘\:lir'ugij3 requireri:mg a:d e!ecE':;stoy do so. one After MayN 10 2002 FiEeeE \:vsillsbe5$505?i.00 10. Eeation Campalgn flnanmng - $5.00 May Be
= ' Trust Fung Centribution. O  Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TC OFFICERS AND DIREGTORS IN 11
TITLE VD [ pelgte TIMLE ‘? Change  [] Addition
NAME BILU, JOSEPH NAME
STREET ADDRESS | 21244 HARBOR WAY #212 sTReEr ooRess | 2O P2 | NE 21 Court
erv-st-ze [N, MIAMI BEACH FL CITY-ST-2P NO . M,‘ah‘,‘ Aheach FEL 33 [‘}OI
TITLE DPST O Dekste TiTLE 7 K] crange [ Addition
NAME BiLU VA NAME
STREET ADDRESS 2124:1T|-?AR30R WAY #212 saeer sookess | 2L OFP2 | hj E. 2] cour r+
emv-sT-2r  |N, MIAMI BEACH FL ‘ CITY-ST-71P N@ MO 6€ a.Ch fL— 33 / 7q
JIME D = ———— . - . [JDelete -~ - § TILE . L e -.-—_..D Change [ Additian
NAME BILU, DONNA NAME
STREET ADDRESS | 20821 NLE. 21ST CT STREET AODRESS
crv-st-ze |NO. MIAM! BEACH FL 33179 CITY-ST-2P
TITLE O pelete TITLE [ Charge [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF
TLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ziF CITY-ST-ZIP
TITEE [J Celete TMLE [ change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2P CiTY-S7-2P

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Sections 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed. or on an atachment with an addrass, with all other like empowerad.
1pler. 205055 Q)

SIGNATURE AND TYPED OR PRINTED NAMEOF SIGNING GFFICER OR DIRECTOR ¥ Date Daytima Phone #

SIGNATURE:-

AV OLPSE20

CR2FEC24 (9/01)



