2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000116855

1. Entity Name

FLORIDA APPRAISAL SERVICES, INC.y .

Principal Place of Business

504 5.00.81

ailing Address
/’fﬂé&w’

FILED
Apr 14, 2001 8:00 am
ecretary of State

04-14-2001 90034 049 ***150.00

0005115

) 16255-3W-S2ND AVERUE ™
X i
MIAMI FL 325;—/‘/3 MIAMI FL 33457~ !’; 4 5 7 5 2
;fl‘}o(’( <&/ /TEZ&A‘C{
iilpaq, ¢, 331¥3

2. Principal Place of Business 3. Mailing Adfress

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Numbar Applied For

& g /‘37/ 0J’7 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O §g'g£q$?£;“°“al
6. Name and Addres; of Current Regist;red .:\gent 7. 'Name and A;Idress of New Registered Agent
: Name
GARCIA, RENE Fsod 5 oJ i / 73’/{ €, | Streel Address (P.C. Box Number is Not Acceptable)
MIAM! FL 83457 AN, L. 23
City FL Zip Cade
8. The ahove named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatur, typed or printad name of registerad agent and title if applicable. {NOTE: Registered Agent signature required)hen rginstating) DATE
i ion is eliqi isly i i m v

9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do s0.

{See criteria on back}

After MAY 1, 2001 Fee will be $550.00

X

Make Check Payable {0 Department of State

Trust Fund Confribution. Added to Fees

ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

11, OFFICERS AND DIRECTORS 12. .
TILE PD O Delete TILE O Chenge (] Acdition | S
- [=]

NAME GARCIA, RENE //L—' NAME =
STREET ADDRESS | _{6255-SW-82NT-AVENUE TS50 ¥ 5., g } TERA s aDRess %
CITY-ST-ZIP CITY-ST-71P

MAMIFL3387 33/Y3 i
TITLE VD O palete TITLE ] Change [ Adudition 6
NAME GARCIA, THELMA — NAME
STREET ADDRESS | 16955 GWL SaND-AVENYE F50Y sedgt i€ ek, STREET ADDRESS
CITY-ST-2IP MIAM\_FL 33457 33 /43 CITY-ST-1IP
TILE 1 Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE [ pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-8T-2p ' CITY-ST-2IP
TIILE ] Delete TmE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE e [ Dalete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
G- §1-21P GITY-ST-7IP

13. | hereby certify that the informatioy

indicated on this repart ar supgi€mental
cf the corporation or the receivér or trusted empowered to execute

lied with this filiné:;
port is {rue an

changed, or on an attachment with an a

SIGNATURE: =

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate agd that my signature shall have the same legal effect as if made under oath; that | am an officer or director

Horer o exec repog as required by Chapter 607, Florida Statutes; and that my name appears inBlock 11 or Block 12 if
ress, wi other like wered. N 7
\ f . ‘o PL3-3 7587
S 19/ ) (Bef/27-3 LG/

SIGNATURE AND TY|

R PRINTED NAME O SIGNING OFFICER OR DIRECTOR

Date Daytime Phane #




