FILED

2003 FOR PROFIT CORPORATION ¢
- -
UNIFORM BUSINESS REPORT (UBR Feb 27,2003 8:00 am
4
DOCUMENT # P98000084976 e Secretary of State :
1. Entity Name 02-27-2003 90114 021 ***150.00
SURVEY RESOURCE CENTER CORP.
Principal Place of Business Mailing Address
13463 NE 17 AVE 13463 NE 17TH AVE
N MIAMI FL 33181 N MIAMI FL 33181
2. Principai Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHEGK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
6W870129 Not Applicable
- % —
ap Gouniry P Country 5. Certficate of Status Desied ~ []  98-7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent }
- e i ——— i e TN —— _Na—me e ™ e e e e ot = .| L — — — - —
GOR » LEONARD H Streel Address (P.C. Box Number is Not Acceptable)
1320 S DIXIE HIGHWAY
GABLE ONE TOWER, PH
CORAL GABLES FL 33181 City FL [ ZPCoce
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. | am familiar with, and accept
the abligations of registered agent.
SIGNATURE
Signature, typad or printed name of registered agent and fitle it applicable, (NOTE: Registarad Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . N
i . 9. Eiection C aign Fi in
Atr May 1,2003 Foe will e $550.00 oslen Comou Peene9. ) $5.00 ey 0o
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 1", ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIMLE P O Gelete TITLE (] Change [ Acdition g
NAVE LEVY, BRYAN NAME S
sTReET A0DRESS | 13463 NE 17TH AVE STREET ADDRESS 3
CITY-ST-2iP N MIAMI FL 33181 CITY-ST-1p a
o
TITLE [ Delete TITLE [dchange [ Addition 5
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-5T-2IP CITY-5T-2IP
_TTE. . _ —— = S 1 N et e (P = =] e SEE R == I —=J*Change —["J-Addition [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CNY-sr-2IP
TILE {1 Detete TITLE [ changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P / CITY-ST-ZiP
12. | hereby cerlify tha_ithe information suppliem thig Hlrfg does not qualify for the exemption stated in Section 118.07(3)(i). Florida Staiutes. | further cerlify that the information
indicated on this fgport or supplementai I and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer ¢r director
af the corporation or the receiver or tr red 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wit ith all other like empowered.
SIGNATURE: . ATURE REQUIRED 7 /Tj 07
|Gudlgaz’ar{&rv/nn OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR { Datel - Daytima Phona #




