2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S28795

1. Entity Name

APPRAISALWORKS, INC.

Mailing Address
225 NORTHEAST 34TH STREET

Principal Place of Businass

225 NORTHEAST 34TH STREET

T 2 O o 202
MIAMI FL 33137 o 1ot MIAMI FL 331373800
us ©us

FILED
May 17, 2000 8:00 am
Secretary of State

05-17-2000 90944 042 ***150.00

&)

3. Mailing Address

i i

2. Principal Place of Business .
115 pE Y STeef” | 25 ME 3Y Srwe/”
Suite, Apt. #, i ’ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
2.0 207
City & State Cijty & State . 4, FE| Number Applied For
m l’m'{ Fr B%Tﬁ Af{ o aXi ' ﬂ 65-0244163 Net Applicable
BZ? 1’39— %‘%E 322 ) } '77__ Cobmrépﬁ 5. Certificate of Status Desired ] ?i'ggﬁfeﬂ“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. A= s R Narme - —_ -
upri  STEFYEN
MIALTAGLIATL STEPHEN Sgtﬁ:rgﬁ%éﬁurmg is,Not ; aertab\ )
225 NORTHEAST S4TH STREET | T%25E b1/
SUITE 38T oz-
MIAMI FL 33137 = Svere ol ——
Y M. FL g’f?jy-

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

SIGNATURE

Signature, typed or printed name of registerad agent and bitle If applicable. (NOTE, Ragistared Agent signature requirag when reinstating} DATE

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

8. This corporation is eligible to satisfy its Intangible

10. Election Campaign Finangin
Tax filing requirement and elects to do so. Palg ¢

Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) ) Make Check Payable \o Depariment of State

11. OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECJORS IN 11 _

TLE P O Delete TITLE 4 / T o o Brfrange [ Addition |
(77 TESHE 2

e MALTAGLIATI, STEPHEN Hav A Y Srinat # 200 2

sTheeT A00RESS | 295 N.E, 34TH ST. S-209 20 2— seETnopess | 2257 V€ 3 reet &

orv-s-2p | MIAMI FL 33137 oSt | oy g Fr 33732 g

i'd

TITLE O Delete TITLE O Change [ Addition | O

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2IP

JIMLE (1 Delete TILE [ change [ Addition

NAME -~ - —_— e T NAME - R R - I

STREET ADDRESS STREET ADDRESS

CITy-ST-2F CITY-S7-21P

TME O celete TILE [0 Change [ Addition

NAME NAME

STREET ADRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2IF

TITLE O pelete THLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITy-ST-ZiP

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP , CiTy-8T-2IP

13. | herehy certity that the information supplieq! with this filing does not quality for the exemption stated in Section 119.07(3){i). Florida Statutes. | further ceriify 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
of the corporation or the receive ad empowered jp execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or cn an attachmen ghpss, with all fFther ke empowered.
SIGNATURE: i/t> [ro00 o 5761857
. - / / Date Daytime Phons #

o

o

Fn s
T
TS

SIGNATURE ANDW 'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




