2002 UNIFORM BUSINESS REPORT (UBR) FILED

oo/ LeRn

Feb 25, 2002 8:00 am
DOCUMENT # P 009409 y
1~ EnityNar 95000 Secretary of State
C & C.APPRAISERS, INC. 02-25-2002 90080 044 ***150.00
Principal Place of Business Mailing Address
5900 S.W. 73 ST 5900 SW. 73 ST
#205 #2205
S e (I
2. Principal Place of Business 3. Mailing Address HII""”" ml“‘"l m" "”"
ST0¢0 s. W, 73 S+. |5900 s .13 8T

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

H 107 #1107 ,

City & State City & State 4, FEI Number Applied For
LA YV F ' . VAL Y™ \ ;’ T 650726916 Not Applicable
.32% l 43 Country gpg ' "/3 Country 5. Certificate of Slatus Desired O g‘g‘ggqlﬁ?ecgtiona'

6. Name and Address of Current Registered Agent - o " 7. Ndme and Address of New Registered Agent - B
Name

CAMPOSANO, JR., FRANCISCO
3060 MATILDA ST

Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33133

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Forida.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicabla. {NOTE: Registerad Agent signature raguired when reinstating) DATE
* Taing eaurament s oot ot " | ater May 1 2002 Feo wll pa Sos000 | 1® EecionCampoion iancra - $5.00 way 5o
: ' . Trust Fund Contribution. | Added 1o Fees
(See C@ffﬂa on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VIS ] Celete TMLE [ Change  [] Acdition
NAME CAMPOSANOQ, PABLO A NAME
sTreer acoress | 3060 MATILDA ST STREET ADDRESS
CITY-ST-20P MIAMI FL. 33133 CITY-5T-7IF
TILE P O Delete TITLE [ Changg (] Addition
HAME CAMPOSANO, JR., FRANCISCO NAME
STREET ADDRESS | 3060 MATILDA ST STREET ADDRESS
CITY-ST-21f MIAMI FLL 33133 CITY-$7-2IP
meE ] Delete MMLE ‘ o o [MChange  CJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS :
CITY-ST-2IP CITY-ST-ZIP
TITLE O nelete TITLE _ [Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-7IP
TITLE 1 Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-21P CITY-ST-2IP
THLE 7 Gelete TIMLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P

13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemengal reporlis true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar fflistee te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with er like empowered.

RS Sl N

SIGNATURE: 5 S RED o Conmp !/: 22/ P2 BoL4g 30060

s:anyfune éﬂn TYPED OR i INTED mmbe SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (/01)




