-~

FILED

2002 UNIFORM BUSINESS REPORT (UBR) / Mav 09. 2002 8:00 am

D EOHE: WMENT #  P93000026619 / Secretary of State
) T e
SUPERIOR SURVEYING, INC. 05-09-2002 90029 006 ***158.75
Principal Place of Business Mailing Address
4960 SW. 72 AVENUE 4960 S.W. 72 AVENUE
#305 #305
MIAM! FL 33155 MIAMI FL 33155
- - G AR AT
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65-04016 16 Mot Applicable
Zip Country 4 Country 8. Certificate of Status Desired $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DORTA, GONZALO R Sireet Address (P.O. Box Number is Not Acceptabile)
334 MINORCA AVE
FORAL GABLES FL 33134
‘\‘
. City FL Zip Code

8:%The above named entity submits this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE
Signature, typed or printed nams of registered agent and title if applicable (NOTE: Registared Agent signalure requited when reinstating) DATE
9. This F:prporatign is eliginle to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 taay Be
Taxdiling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, 0 Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE ) [ Delate TIMLE O change [ Acdition
NAME LEBRON, LOUIS J HAME
STREET ADDRESS | 4960 SW 72 AVE- STE 305 STREET ADDRESS
CITY-ST-7IP MIAMI FL 33155 CITY-ST-2IP
TITLE TPD [ Delste TIME [JChange [ Addition
MAME LANDIN, ALFREDO JR. NAME
SIREETADDRESS | 4960 SW 72 AVE- STE 305 STREET ADDRESS
CITY-ST- 7P MIAMI FL 33155 : CITY-ST-2P
TILE SD {1 Delete TITLE [0 Change [ Addition
NAME LANDIN, ANA NAME
STREETADDRESS | 4980 SW 72 AVE- STE 305 T STREET ADDRESS . -
CITY-T-7P MIAMI FL 33155 CITY-5T-21
TILE v XDerete TTLE \Y4 * [ Change XAddilion
e NELINA, MICHAEL hawe S B SOORIEUEZ  cre 205
STREET ADDRESS | 4960 SW 72 AVE- STE 305 srerraoneess |40 SW T L Avenve.
CITY-5T-2IP MIAMI FL 33155 av-size M Aamt  FL ABSS
TITLE [ selete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Delete TITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-7IP

indicated on this report or gu bplemeghtal geport is true an §y signature shal! have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the (eives o u’- empopered yas required by Chapter 807, Florida Staitutes: and that my narme appears in Biock 11 or Block 12 if

i

13. | hereby certify that the informg ﬂ&}ppl'ed with this f\'lingjﬂe%ot qualify for the exemption stated in Section 119.07%3)0), Florida Statutes. | further certify that the information

changed, or on an attag me

) Alreeng LAvDIUTR . oty (eEL2-740

LSIGNATURE:

jlﬁu;lune AND TYPED Off PRINTED NAME OF SIGN| }dmcsn OR DIRECTOR Dais Daytime Phone #

CR2E034 (9/01)




