FILED

Apr 30,2003 8:00 am
uiu"n‘:’%53“553&’55323355&%’%_) "« Secrefary of State

= 04-14-2003 90898 042 ***150.00
DOCUMENT # P02000090392
1. Emity Name |
RICK'S APPRAISAL SERVICE, INC. | :
[ e
|
Pringipal Place of Business Meiling Address 5 5 0 3 357 3
1020 SW. 107 STREET 12020 SW. 107 STREET
MIAMI, FL 33185 MIAMY. FL 33186
. SRS AN MR
2. Principal Place of Business 3. Mailing Address i L4
Suite, Ant. #, etc. Suite, .i\pt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & jSmla ) Number Applied For
: é‘ 0‘5 4'/5‘ Not Applicable
Zp Country Zp l. Country §. Certificate of Status Desired O $8.75 Addtiona)
: Fee Flgqu:rad
- - _B. Name and Addresaa of Currant Rogisterad Agnnl _. 7. Name and Addresa of New Registerad Agen)/ "
<
- B s - 2 P —— ANG.,.
< N 'y - A0
RUIZ' HUMBERTO E A OG 0 U N7 m Uh Jimddressao Box Nu ber ig Not Acceptable) ’
6971 N. FEDERAL HWY LU7 . .
BOCA;?\?I'ONFLM'I =a S /70‘9’.0”
‘ Ci Zip Col L~
' FL | *%%3/5
8. The abva named enjily SUDIMIts this 5t ny for the purpose of changing its registered office or registered agent, or hojh, in the State of Flarida. 1 am familiar with, and ascept
the ob ati terbd agenl ! OZl /
sm-_;m*u / < IX" /DCI—)' A A \[ P J[ab 0>
v m—uoam-m-fmwmwwwnw-. Onaturs reauiod when
FILE—N@IH FEE IS $150 00 : ) N -
AR May 1,2003 Feo will ba $550.00 st FonComion 0 T vty 28
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1 . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TMLE _>26%r denT [ O petets TmE O change [ Adgision g
HAM @
v | GANDT DO MedTAR] s 2
{RrODO S 0. 79 3
T N Ao Zf 4973 oSt 20 i
TILE \J i CC Prea ;e 7 I O Oetete TME Chchange ) Addition g
NAME ¢L Do S MmeorAA ! NAME
STREET ADDRESS (>032 e o7 5 STREET ADDRESS
CIWY-ST-2P m Ay F , ‘% ¢IrY-S1-zp
e T 0O vewre e T ’ Ochage [ Addition
. S - P e MAME e e e . . _ i B
SIREET ADORESS | ) $TREET ADDRESS
CITY.ST-2P .| CATY-ST. 2P
e O palete T ' [ Crange [ Addition
NAME NAME T
STREET ADDRESS STREET ADDRESS
| CY-sTeoe CTY-ST-2IP
TME O Delets TNE [ Crange [ Aadition
NAME NAME
STREET ADORESS B X STREET ADDRESS
| CmY-s1-2P CITY-S1. 2P
i 1 Detete TME ’ [3Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY - ST- 2P | Y- St-2P

12. | herepy certify thai:the information supplied with this f-lmg does not quality for the exemptian stated In Section 119.07 3)(i}, Florida Staiwtes, 1 further cenlity that tha information
indicated en this réport or sugplemental repogt is true and accurate and that my signature shall hava the sama legal sffect as it mada under oath; that | am an officer o ditecler

of I corporalioiar gofiver of trustee g puwered fo execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1
changed, or gh an attachiy ith

&knt wnh an addrges, ali piher like empowered.
SIGNATURE"

T?T?QUA*X/ M&Dfmﬁ . P -'/Z-Jfb 305 37374,

BHATURE AND TYPER OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Daytima Phona ¢




