2003 FOR PROFIT CORPORATION

FILED
Feb 12,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P02000072336

1. Entity Name

VPS APPRAISALS INC.

Secretary of State

02-12-2003 90091 043 ***150.00

Mailing Address

1621 MIDDLE RIVER DRIVE
APT.#15 ’
FORT LAUDERDALE FL 33305

Principal Place of Business
1821 MIODLE RIVER DRIVE

APT.#15
FORT LAUDERDALE FL 33305

WA

2. Principal Place of Business i 3. Mailing Address
3430 Sw 59th cT +430 sw §9th T

Suite, Apt. #, etc. Suite, Apt. #, elc.
APT & BAO APT 4 BAO 3 CHECK HERE IF MAKING CHANGES

City & Slate . . City & State | . . 4. FEI Number Applied For
SOUTH MiIAMI, FLORIDA [SOUTH MiAMI, FLORIPA 03-0%30330 . J--|NotAnplicabe
3 2 5‘3.*. 3.513% (;3 OL:g"f 3 ‘32‘.‘1’._‘, a-513% aer 5. Certficate of Status Desied  [] ?gggq Additional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
OA COSTA. VALTER JR. - Nemep A LOSTA . VALTER TR.
A, ) & »Bdress (PO. Box Numpgr is Not Accgptable)
1821 MIDDLE RIVER DRVE FFIY LW TBITR " ST B0
J;E')TF!:1L=;«U[)EFRDA¢\LE FL 33305 SOUTH MIAM i
" ; v FL |35%%5-s1¢8

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famifiar with, and accept

the nbligations of registered agent.
t

SIGNATURE

Signature, typed or printed nama of registered agent and title it applicable.

(NOTE: Regigterad Ageni signature required when reinstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Cantribution.

$5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11 -
TLE P O celete TILE F ] Change [ Addition | &
NAME DA COSTA, VALTER JR. NAME DA COSTA, VALTER TR, S
sweer noress | 1821 MIDDLE RIVER DRIVE, APT.#15 smeeTaoORess [F4 2.0 swW BATh T # B1O g
ary-st-z¢ | FORT LAUDERDALE FL 33305 ov-stzr |leouUTH MiAMI FL 33143 - 516 8 g
TITLE v ™7 Delete TILE v . [ change [ Addition %
NAME MARTINS, SCHELEGA $ NAME MARTINS, SCHELEGA &

steer aooress | 1821 MIDDLE RIVER DRIVE, APT.#15 SRETADORESS |3 430 s S9th T 4 B1O

cnv-si-7 | FORT LAUDERDALE FL 33305 s |eouTH MIAMI Fu 33143 ~S163

TITLE O belete TIME ’ [Ochange [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-21P

TITLE [ pelete TILE [ Chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-S§T-7P

TILE [ pelete TITLE O change [ Addition
NAME NAME

STREET ADBRESS STAEET ADDRESS

CITY-ST-2P CITY-ST- 2P

TITLE T pefete TILE [T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption
ingicated on this report or supplemental report is true

changed, or on an attachment with an address, with all other likg empowered.

SIGNATURE:

stated in Section 119.07({3){i), Florida Statutes. | further certify that the information
and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 If

or director

0z |oz] o3 (386) 5534166

SIGNATURE AND TY! INTED NAME QF SIGNING OFFICER OR DIRECTOR

4 Date Daytime Phana #




