2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000097966 Feb 01, 2000 8:00 am
1. Entity Name S t f St t
SURIVEST CORP. ecretary ol dtate
02-01-2000 90034 015 ***150.00
Principal Place of Business Mailing Address
250 CATALONtA AVE. SUITE 503 250 CATALONMA AVE. SUITE 503
CORAL GABLES FL 33134 CORAL GABLES FL 331346730 s ge
‘ HUULIZ3E
: . oL fa
2, Principal Place of E!usiness‘ ) RIS 3.+Mailing Address
Suite, Apt, 4, etc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number | [)IA'bplied Fér
'ﬁ‘ PﬂACS’D FeVL. N | [Not Applicais
ap Country ap Country 5. Certificate of Status Desired a $8'75 Additional
) ) B Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SURIS, ROBERT JR Street Address
" {P.0. Box Number is Not Acceptable) -
250 CATALONIA AVE, SUITE 503 LA
CORAL GABLES FL 33134
City ) FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent. or both, in the State of Florida.

SIGNATURE
Signawre. typed or printed name of registered agent and tide f applicable. . {NOTE: Regsstersd Agent signaturg requirad when reinstating) e __Df'l_‘E” =
9. This Carporation is sfigible to salisfy its Intangible FILE NOW!! FEE le $150.00 10. Election Campaign Financing $5.00 may Bo
Tax ﬂhng rgqunremem and electe to do 50. After MAY 1, 2000 Fee wﬂl be $550.00 Trust Fung Contribution. 0 Add.ed ) May ®
{See ariteria on back) d Make Check Payable to Department of State -
1. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Delste TITLE i [ change [ Addition
NAME SURIS, ROBERT JR HAME o
sTreer A0DRess | 250 CATALONIA AVE, SUITE 503 STREET ADDRESS
emy-s1-2p CORAL GABLES FL 33134 —— CITY-§T-2P
TITLE [ peiete TILE (O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5T-21P
TITLE O petete TITLE JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2P CITY-ST-7iP
TITLE [ Delete TITLE 3 Change  [CJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-29 CITY-5T-2P
TITLE (1 Delete TImE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2P
TITLE O pelete e [ Change (] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-29F CITY-ST-2IP

b this filing does not ity for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmation
is true and accuratg’and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | nereby cerlity that the information supplied wj
indicated on this report or supplemertaiNepy
of the corporation or the recgw®r or trusiggfmpowered 1o exec
changed, or on an attachi

. Ent with an @Gdress, with all other lj
siGNATURE: AL AR ED lafor B ALk

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNINGIIFFICER OR DIRECYOR Ciaytima Phane #

74



