2001 UNIFORM BUSINESS REPORT (UBR)

-

DOCUMENT # P98000090859

1. Entity Name

PREMIER APPRAISERS, INC.

i

1

Mailing Address

9190 FONTAINEBLEAU BLVD.. #504
MiaMI FL 33172

Principa! Place of Business

8300 WEST FLAGLER ST
SUNE #122
MIAMI FL 33144

3. Mailing Address
Same Above
Suite, Apt. #, etc.

2. Principal Place of Business

275 Fontainenleaun 3lvd,
Suite, Apt. #, etc.

suite # 1900

FILED
Jan 19, 2001 8:00 am
Secretary of State

01-18-2001 90089 009 ***150.00

021369

JUVU19d

RGN

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65'0877051 Applied For
Miami, FL Not Applicable
Zip Country Zip Country N . $8.75 additional
. Certif f S . ona
33172 USA 5, Certificate of Status Dasired ] Fee Roquired

. _6._Name and. Addregs.of Current Registered Agent

e~ 2._Name and_Address of New Registered Agent.

Name

ANGARITA, DIEGO L
9190 FONTAINEELEAU BLVD., #504

Street Address (P.0. Box Number is Not Acceptable)

MIAMI FL 33172

City

FL Pip Code

L 41974,) twes Spinecharr’)

or the purpose of changing its registered office or registered agent, or both, in the State of Florida.

& of r::’gis‘ered agent and litle if applicable

{NOTE: Registered Agenl signature required when reinstating}

CATE

FILE NOW!!! FEE 1S $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be- ~
Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 =

e D O velete TTLE Ol Change  [] Acdition | S

HAME ANGARITA, DIEGO L NAME =)

streer anoress | 9990 FONTAINEBLEAU BLVD., #504 STREET ADDRESS gr: :

CITY-ST-2IP MIAMI FL 33172 CITY-ST-71P g

TITLE 3 Delete TITLE Ol Crange [ Addition %

NAME e ME

STREET ADDRESS . STREETADDRESS |~~~ = "~ L T mmemee o ST T
=T R ot i o~ o — et [ o T e, e = R B I R

CITY-ST-2IP CITY-$T-2P

TILE [ Delete TITLE [l Change (3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZiP

TITLE [ Delate TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§1-21P

TITLE 1 Defete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TILE 1 Dejete TITLE [ Change ([ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP m e A CITY-5T-21P

13. | hereby certily thal the informétion supplied witlﬁ thigffilin joes ot qualify for the exemption stated in Sect
indicated on this report or spplemental report §s truy, ng ccuryte and that my signature shall have the sa
cf tha corporation or the refeiver or trustee empowarad toexecife this report as required by Chapter
changed, or on an attachrent with ap addregé-—wigh ap apher likg empowered.

v

SIGNATURE:

607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ion 119.07(3)(i)

, Florida Statutes. | further certity that the information
me legal effect as if made under oath; that | am an officer or director

01/10/2001 305-559-3131

Date Daytime Phone #




