2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K61273

1. Entity Name

DEPENDABLE APPRAISAL SERVICES, INC.

Principal Place of Business

13370 SW 13TH ST

Mailing Address
6661 SW 137TH CT.

#110 UNIT-A
MIAMI FL 33186 MIAMI FL 33183-2260
us us

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, etc.

Suite, Apt. #, etc.

FILED
May 05, 2000 8:00 am
Secretary of State

05-05-2000 90098 050 ***150.00

NSNS ERREA

DO NOT WRITE IN THIS SPACE

City & State City & Stale 4. FEl Number 65-009 Applied For
5763 Not Applicable
2Zi Countr Zi Counir i
ip y ip Y 5. Ceriificate of Status Desired 0 $8.75 aqdiional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e, Name _ . - - . -
POWER’ RAMON Street Address (P.O. Box Number is Not Acceptable)
6661 S.W. 137 COURT
UNIT A
MIAMI FL 33183 , .
City FL Zip Code
8. The above named entity submits ihis staterment for the purpose of changing its registered office or registered agent, or both, inthe State of Florida.
SIGNATURE
Signasure, typed or printad name of registerad agent and ttla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation Is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 may 86

Tax filihg reguirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added to Fees

{See criteria on back) . a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 B
TITLE PD [ Detete TITLE [ Change [ Addition g_
HAME QJEDA, ROBERTO L. NAME @
sTReer aopress | 15608 SW 62 STREET STREEY ADDRESS §
CITY-37-2IF MIAMI FL 33193 CITY-T-71P w
e TSD [T Delete TMLE O Charge L] Addilon | ©
NAME OJEDA, JOSEFINA V. R HAME
sTReeT ApDRESs | 15608 SW 62 STREET ' STREET ADDRESS
civ-sT-2F— | MIAMI FL 33193 GITY-ST-21P
TITLE [ Delete TITLE [J change [ Addition
NAME - NAME . e — o - _
STREET ADDRESS O - STREET ADDRESS
CHTY-ST-2IP CITY-ST-ZP
TITLE [ Dalete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CIFY-ST-ZP
TITLE [ Delate TITLE Ochangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2IP
TILE O pelete TILE Ochange [ Addition
NAME NAME
STREET ADPRESS STREET ADDRESS
CITY-ST-2IP CIFY-§T-717

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated en this report or supplemental report is true and accurate and that my signature shall bave the same legai effect as it made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered,

Roperte L. OjFoh-
SIGNATURE: 35 Eoe N F Tk Plies

s
SIGNATURE AND TYPED OR PRINTED N.Mf OFYIGNFNG OFFICER OR DIRECTOR '

4LLO

M Cate

A8 = 55~ O

Daytme Phone #




