2002 UNIFORM BUSINESS IRIEIP_@[R?.‘E (UBRY) FILED

DOCUMENT #  P98000052287 Secretary of State

1. Entity Name

COUNTYWIDE APPRAISERS, INC. 03-18-2002 90053 045 ***150.00
Principal Place of Business Mailing Address

22990 S.W. 179TH PLACE 22090 S.W. 179TH PLACE

MIAMI FL 33170 MIAMI FL 33170 '

R

Mar 18, 2002 8:00 am

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

65'0856889 Not Applicable
i t Zi 1 it
ap Country P Country 5. Cenificate of Status Desired O $8'75 A,dd'“o"'a'
Fee Required
S .. __._B. Name and Address of Current Registered Agent . - - . — . .7. Name and Address ot New Registered Agant I—
Name
MONTERO, RIGOBERTO

pestRaMBrOR- 22990 cw |19 A | T URF4DT SIS PL

TAVERMIER-FL-33070— V] | AW\ | AL 23770
™ hipm) FL |AZ170

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

3]s/

SIGNATURE
* signatugs typed or printed name of regis:e{d agent and title if applicable. [NOTE: Registered Agem signature required when reinstating) DATE
7
8. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 ) N ‘
Tax ﬂlingrequiremen?and elects tgdo sC. ° After May 1, 2002 Fee wlIEsbe $550.00 10. Eleczlznr%a(r:npatlgg Il:imancmg O ?2’?3 l\gay Be
(See criteria on back) a Make Check Payable to Department of State rustrund Lonirbution. e lo Fees
11. ' OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCORS IN 11
TILE D O Delete TITLE N\Cha"ge [ Addition
NAVE MONTERO, RIGOBERTO W nane '
STREET ADDRESS | 226-BURGANDY-DR— STREET ADDRESS | D O] D < w (794 p L
CITY-§T-2P TAVERNIER-F-33870 CITY-§T-21P Y\ A"IM\I F(/_ A3 (10
TITLE O pelete .. TITLE ! [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-5T-2IP
TITLE O petete b e - oo - =[Jchange  [JAddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P - énmy-s1-2IP
TITE 2 oelere TITLE © Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-7IP
TITLE O velete TITLE - [dchange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF CITY-5T-2P
TILE [ Delete TITLE [T Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21F

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 repart 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 corporation or the receiver or trusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: 3‘!5 l b ( 5@ 14,8
te Daytime e #

AV 6.86920

34 (9/01)

. GRzEO



