FILED
‘2003 FOR PROFIT CORPORATION Jun 19, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) S Secretary of State

DOCUMENT # P02000022414 05-05-2003 91448 026 ***150.00
1. Entity Name
SUR DESIGN, INC.
Principal Place of Business Mailing Address
100 N BISGAYNE BLVD. 100 N. BISCAYNE BLVD.
SUITE 2100 SUITE 2100
MIAMI FL 33132 MIAMI FL 33132
2. Principal Place of Business 3. Mailing Address
Suite, Apt. ¥, oiC. Suits, Apl. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber Applied For
04‘36.24007 Not Applicable
e Country Zp Country 5. Certiicalg of Status Desied _ [ Eg;i Additionl
6 Name and Addrua of Current Aeqistered Agem 7. Name and Address of New Registered Agent

Name

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

KLEIN- CHRISTOPHER J E5Q.— e T T .
: 100 N. BISCAYNE BLVD.
SUITE 2100 o
MIAMI FL'33132 R City _ - FL PIDCOGB

"‘

. The above named entily submits this statement tor the purpose of changing its registerad office or registered agent, or both, In the State of Florlda. | am familiar with, 8nd agcept
the obligations of registered agent. 3

"B
SIGNATURE 3 : . -
Signatum, typed or prinked mﬂf.ﬁg{vﬁdmmmnﬂful mm - . (wm:mlmmﬂmp-mlmym@m@m . . R . DaTE . N
_FILE NOWI!! FEE IS $150.00 9. Electicn Campaign Financing $5.00 Mmay Bo -
After May 1, 2003 Fao will be $550.00 Trust Fund Contrlbution O  Added to Fees
Make Check’ Payable to'Florida Depannwnt of State : ' _
. : OFFICEHS AND DIHECTORS . . 1. ADD!TIONSICHANGES TO QFFICERS AND DIRECTORS IN 11 L
E .| PSTD S O Delste me | [JChange [ Aduition | &
NAME GALAPPO, DOMINGA INES N NAME g
sweeTapoess | C/Q 100 N. BISCAYNE BLVD., SUITE 2100 STREET ADDRESS é
CIFY-51- 7P MIAMI FL 33132 CITY-SI1- 7P g
TLE O oelete TLE Clchange [ Aduition g
NANE NAME
SIAEET ADDRESS STREET ADDRESS
Y- ST- 7P - ¥ cnv-si-zp
T Eee— - sl e L e e e - L . U.DDelela TLE ’ . D Chaf_lﬂe . D Addition
NAME NAME - - T
STREET ADDRESS - - “§TREET ADDRESS e
CITY-ST-7P ' CITY-57-2IP
TALE O peiste TTLE D change [ Addition
NAME NAME
STREET ADDRESS - STREET ADORESS
CITY-ST-2P ’ CItY-S1-2P
TME 0O Detete TInE [Jchange [ Acdition
NAME . NAME
STREET ADDRESS ‘B STREET ADDRESS
CITY-ST. 2P . . , oY -ST- 2P
me T e o7 ek e e T « [Cramge ] Additon
M - - waa - !-, . ‘ - i trow om0 WE .
STREET ADDRESS. ‘ A Lo STREET ADDRESS
CIrY-ST-21f o T ¢ITY-S1- 2P ' -

12. | hereby certify that the information supplled with this !llmg does not qualify for the axemption stalad in Seqtion 119, 0?&3)(-) Florida Statuzes. | further certily that lha information

indicated on this report or supplemental report is true and accurate and that my signature shajfave thb same legal effect as if made under oath; that | am an officer or director
of the corporalion or the recerver or trustee empowerad 10 axecute this repori 83 requived by £hdptey607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an agdress, with all other like empawerad.

sigNaTure: _ SIGNATURE REQUIRED

BIGMATURE, AND TYPED DR PRINTED NAME OF GIGNING OFFICER OR OIR




