2002 UNIFORM BUSINESS REPORT (UBR) Jan 24F§%(])312D800 am %

v Enity Nerms Secretary of State
SURVEY RESOURCE CENTER CORP. 01-24-2002 90202 029 ***150.00
L ]
Principal Place of Business Mailing Adcress
1539 NE 123RD ST 13463 NE 17TH AVE
N MIAMI FL 33181 N MIAMI FL 33181 '
2. Pringipgl Place of Business 3. Mailing Address
15882 A€\ fve
Suite, Apt. #, eic. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number 5 08 Applied For
N MyAVY p\ 33\ 8\ 650870129 Not Appiicable
Zi : Zi t i
P Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Namea and Address of New Registered Agent
Name
GORMAN' LEONARD H T St tAdd &8s (P.O. Box Number is Mot Acceptable}
ree T .0, Box Number is No able
1320 S DIXIE HIGHWAY
GABLE ONE TOWER, PH
CORAL GABLES FL 33181 o FL 2o
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printsd name of registerad agent and litls if applicable {NOTE: Registerad Agent signature recuirsd when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requiremeni ang elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contriution. (| Added to Fees
(See criteria on back) ) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me ~ |P 3 Dalete e Ocange [ Adcition | S
NAME LEVY, BRYAN NAME o
sTreeT aooress | 13463 NE 17TH AVE STREET ADDRESS §
crv-st-zp | N MIAMI FL 33181 CITY-$T-2P o
TITLE [ Delete TITLE [ change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2ZIP
TITLE O pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CITy-51-2IP
TITLE [ Delete TITLE ] Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
GITY-8T-2IP CITY-ST-2IP
TITLE O pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP > e CITY-ST-2IP
13. | hereby certify that the information supplied wi 5 not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial re i ccurate and that my signature shall have the same legal effect as i made under cath; that | am an officer or director
of the corporation or the receiver or trust © exaecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with a , w2l other like empowered.
SIGNATURE: ___SZN2AURE REQUIRED 1-9-071
ZIGNW wp@a«ﬁnm‘ran NAME QF SIGNING OFFICER OR DIRECTOR Data | Daytime Phone #




