2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

ARMADA APPRAISAL COMPANY

FocuMENT # P92000008287

Principa! Place of Business

7400 SW 75TH TERR.
MIAMI FL 33143

Mailing Address

7400 SW 75TH TERR.
MIAMI FL 33143

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED |
Mar 05, 2001 8:00 am
Secretary of State

03-05-2001 90288 033 ***150.00

I

I

DO NCT WRITE IN THIS SPACE

I

City & State City & State 4. FElnumber 650383554 Applied For
Mot Applicable
Zi Count i t iti
P oualry Zip Country 5. Certificate of Status Dested ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

i ¥ A' JORGE Street Add {P.0.-Box Numbar is Not Acceptable)
s el A - - - T o - |- Siree ress (P.O..Box Numbari - R .
4011 W FLAGLER STE P
STE 501
MIAMI FL 331341638
City FL Zip Code
8. The abave named entily submits this staternent for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.
SIGNATURE
Signalura, typed or printed nama of registerad agent and title if appiicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible 10. Electi . : .
. ction Campaign Financin
Tax filing requirement and elects to do sc. 0. Electio paign b 8 $5.00 May Be
2 Trust Fund Contributicn. O Added to Fees
(See criteria on back) O
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PVPS O Deete e Ol change [ Addition
HAME ARMADA, ALBERT J NAME
stReeT ADDRESS | 7400 SW 75TH TERRACE STAEET ADDRESS
CITY-ST-2IP MIAM! FL CITY-ST-2iP
ILE O Detete TMLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-2IP
SME T T _- =7 Opelete™ " TILE - - ——— Ol cChange  [ClAddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
THILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-81-21P
TILE [ oelete TILE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T1-2IP

of the corporation or the receivgr or tusiee emppwesed toeFkcute thisgéport as required by Chapter 607, Florida Statutes; and that
g like empBwered.

changed, or on an attach ‘/"f//-/ln/ﬂ. 4 W,
SIGNATURE' L ) - qepaes T OIS /061

2
[

e PENATURE AND TYEMD ORlHINTED NAMEOF SIGNING OFFICER OR DIRECTOR

Liate

13. ( hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 118.07(3)(i}, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
name gppears in Block 11 or Block 12 if

BOS

7/ & ‘¢ Ao

Daytime Phone #

CR2E034 (10/00)



