FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 14, 2003 8:00 am

DOCUMENT# P02000055182 Secretary of State
éhznpmywrld;raelNE SURVEYORS NG 02-14-2003 90175 004 ***150.00
Principal Place of Business Mailing Address
PO BOX 840009 PO BOX 840009
HOLLYWOOQD FL 33084 HOLLYWOOD FL 33084
I N AR AR AR E RAGL AR
00 LESC/E DR S LE5c15 TR .
Suite, %"‘g;f‘:' Suite, ’3";’ e/‘f‘ [] CHECK HEFE IF MAKING CHANGES
City & State City & State 4. FEI Nyumber Applied For
i E . SRCANPRLE L. G -Bup991 ¢ Not Appiicable
B.ZépOO = %t; ZIDB 3009 Count;c Wy 5. Ceriificate of Status Desired - [ gg'ggqﬁfﬁﬁmﬂl

6-Name and-Address.of Current Reqgistered Agent __. L 7. Name and Address of New Registered Agent

Name ) T ———a T T

TRAGER, ROSS Street Address {P.0. Box Number is Not Acceptable)
1000 N HIATUS RD
PEMBROKE PINES FL 33026

A City ' FL Zip Code

8. The above named entity submits this st nt for pummose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE j /&’\ l/// 5,@ ?

Signatura, typad or printed narfe of registered egent and 1itls if appricarra, ) i {NOTE: Registered Agent signature required whan seinstaling) "DATE!
FILE NOW!1! FEE IS 5150.00 ) ‘
9. Election C Financi
Ator iy 1,2003 Fe wil b $550.00 et CoTm e [y S5O0 e
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D : [ Delete TILE . D change [ Acdition
NAME PODOLOFF, CHARLES NAME
s7ReeT A0oREss | 1000 N HIATUS RD STREET ADDRESS
crv-st-2¢ | PEMBROKE PINES FL 33026 GITY-§T-2P
TTLE D [ Delete TIMLE [J change  [_] Addition
HAME CSOKA, MICHAEL NAME
stReeT ACDRESS | 1000 N HIATUS RD STREET ADDRESS
orv-st-zp | PEMBROKE PINES FL 33026 CITY-ST-2IP
| TLE : -Delets TILE . [ change ) Addition
KAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-21P ]
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-$T-2iP CITY-ST-2IP
TITLE _ O Delate TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TALE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IF

12. | nereby certify that the information supplied with this filing does not qualily for the exemption stated In Secticn 119.07(3)(i). Flarida Statutes. | further certify that the infermation
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 corparation or the recaiver ar trustaeet sAacuteAhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

' /f%/z&/@s %Mof/ fm/_/e/z/ﬂﬁ . I35 y58- 347

SIGNATUR
GNING OFFICER OR DIRECTOR Daytime Phons #

CR2E034 (10/02)




