2000 ll.lNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000050243 Jan 12, 2000 8:00 am
1. Entity Name
CMA APPRAISAL SERVICES INC Secretary of State
) 01-12-2000 90018 028 ***150.00
Principal Place of Business Mailing Address
6001 NW 153RD ST 6001 NW 153RD ST
STE. 158 158 TTTETmEw
MIAMI LAKES FL 33014 MIAMI LAKES FL 33014-2447
us us
T s RN EC RO AR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number | Appiied For
| 65'0590566 B |th Applo
Zio i Country Zip Courtry 5. Certificate of Status Desired a $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name o S
RIVEIRO, FERNANDO Street Address (P.0O. Box Number is Not Acceptable)
8001 N.W. 153RD ST .
STE. 158 ,
MIAMI LAKES FL 33014 = FL l 7o Code

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

e oaode Qie\'eo, s n\d,.{ oo

SIGNATURE
Signature, tvped or printed nama of registered agant and ttte It applicabla. {NOTE: Ragistared Agant signature required when reinstating) DATE
o osramiane e oo ta 2% | ey MY 5 2000 Foo wilba $ssbop | 1% SeCionCanpaignFrencing - $5.00 ay e
S . ! . Trust Fund Contribution. O Added to Fees
(See crileria on back) . Make Check Payable to Department of State
1. | OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PTVS M Delete LE Ol Change [2 0"
NAME RIVEIRQ, FERNANDO NAME
STREET ADDRESS || 8342 NW 143 TERBACE STREET ADDRESS
CITY-ST-2IP MIAMI LAKES FL 33014 CITY-$7-2IP
TITLE [ Delete Cf e O thange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE [ petete TITLE Ochange [
NAME NAME
STREET ADDRESS {) ot ~ - ||’ STREET ADDRESS™ h
CITY-§1-21P : CITY-$T-2IP
TITLE O pelete TITLE Ochange [
NAME | NAME
STREET ADSRESS |} STREET ADDRESS
CITY-8T-71P ! CITY-ST-2IP
TILE ’ O Delete TILE [Jchange [J:-:7.
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP | CITY-ST-2IP
TIME ! 1 belete TILE O change [D
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP | CITY-S7-2P -

13. | hereby certify that the information supplied with this filing does net qualily for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the infermation
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
of the corgoration or the receiver or trustee empowered to execute 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 an adyress, wi er like empowered.
]
|\q-\oo (&C)QZS IS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ) Daytime Phone #

SIGNAT:URE:




