2003 .FOR PROFIT CORPCRATION

UNIFORM BUSINESS

REPORT (UBR

DOCUMENT #

1. Entity Name

SURVEY BROKERS COMPANY

P02000001321

ALl

Principal Place of Buginass
3514 SW. 25TH STREET
MIAMI AL 331D

Mailing Address
3514 S.W. 25TH STREET
MIAM! FL 33133

FILED

Jun 02, 2003 8:00 am

. Secretary of

State

05-01-2003 90282 011 ***150.00

55045687

D

2. Principal Place of Business 3. Mailing Address
Suite, Apt. ¥, eic. Suite, Apt. &, etc. ! [J CHECK HERE IF MAKING CHANGES
City & State Cily & Siate 8. FEI Number N ' Applied For
02-053 984D Not Applicable
Zip Country Zp Country : m i $8.75 Addnional
. 5. Centificate of Stalus Desired [} Fae Roquired
8. Name and Address of Current Registered Agent 7. Name and Address of New Repistered Agent
Nama -
eI ey it i S L . ) - N e _-r' -
= VERA; CECHLIA = R e T T Y TTY S vvsmc e —
Streat Address (P.O. Box Number is Not Acceptable)
3514 S.W. 25TH STREET
MLAMI F1. 33133 ‘
City FL | Zip Code
8. The abowe named entity submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | em familiar with, and accept

the abligations of registered agent.

i
v

SIGNATURE

Signature, typsd or printed nama of Ieglstered agent and tite il apbhcabl.

{NOTE: Regivtand Agan! Kignaturs squired whn reinstang)

OATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

<
»
()

i

9. Election Campaign Financing
Trust Fund Contribution. (|

$5.00 May B0
Added to Fees

ADDITIONS/CHANGES TO OFFICERS ANb DIRECTORS IN 11

CR2EQ34 (10/02)

10. ‘ OFFICERS AND DIRECTORS 1.

TE ~ PD 7. Detets ME. < Clchange O3 Addition

NAME VERA, CECILA » NAME . .

streer aporess | 3514 S.W, 25TH STREET STREET ADDRESS

CITY-51-2° MIAMI FL 33133 CIIY-§7-1P .

e 10 0 peiste e Cthenge [ Acdiion

NAME BOBES, JUAN B HAME

smeeT ooress | 3514 SW, 25TH STREET STREET ADDAESS

CITY-51- 2P MIAMI FL 33133 oIy-st-2p

TmE [ Detese e O Change  [J Addition
.. ), NAME _ MAME . e . .
VemeabRss T T T T T T T STREET ADORESS = - T

CTY-§1-2P CITY-S1-2P ;

TLE [ Detes TME Clchange [ Asdition

HAME NAME " ,

STREET ADDRESS STREET ADDRESS

CTY-51-2P CIFY-S1-2P

e O betete TME Ol Crange [ Addition

NaME NAME .

STREET ADORESS | ' STREET ADDRESS

CITY-ST-2P i T Ciry-§T-2P [ B

WE . - sl T - Ooese ... _J.E & R Ty © oty [0 changa - D) Addition

NAME ™ = - O P N ; ¢ et HAME R N

STREEFADDRESS | .~ " .. L.t gnt STHEET ADDRESS | sl ol o .

[y L I R L Civy-ST-79 j Ca o "

12. 1 heraby certily that tha information supplied with this fiing does nol qualify tor the exempiion stated in Section 119.07¢3)(i), Florida Statutes. | luriher certity thiat tha information
- indicated on this repart or supplemental report is frue and accurate and that my signature shall have the same legal sifect as if made under cath; thal | am an ofticer or director

of the corparation or the receiver of irusteq empp
changed, or on &n attachment with an addroggfwi

siGNATURE: /L21T7)

erad {0 executa (his report as requirad by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 §f
alt other like empowerad.

Daytime Phons &

Zi- 2 -0 3 X248 [381_




