2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 563266 | May 18, 2000 8:00 am

INTERNATIONAL APPRAISAL ASSOCIATES, INC. Secretary of State
05-18-2000 90384 038 ***150.00
Principal Place of Business QDR- Me&)‘ Mailing Address
169 LINCOLN ROAD. STE 310 m 169 LINCOLN ROAD. STE 310 .%RM E&_
MIAMI BEACH FL 33139 MIAM) BEACH FL 331382836

oNEw ADDLE
s Tt me 752 ue Lave) MMM

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

Joo- 22

4. FEi Number Applied For

59-2114839

e Sweegs Frd - | Miam Sdeces FLA.

Not Applicable

Zip g & Counfry Zip Countly " - $8.75 Additional
3 5[ 5g u 5 ﬁ,- 33 ( 5 g 2‘1 _S ﬂ_ 5. Certiticate of Status Desired O Fee Required
: - B.-Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
MovEDd To! Name
DAVIDSON, EUGENE (I aq,s f\J e Q';A'Vé Sireet Address (P.O. Box Number is Not Acceptable)
169 LINCOLN RD., #310 E 307
MIAMI BEACH FL 33139 Su es P
: N A S H ' - -
- 5 _g City FL Zip Code
e ] 22\3
8. The above namegkentity submits trym of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATUR 4 / u 3-o3
Signature, typdﬁ or printea%arﬁe of registered agent and titla if pplicable. (NOTE: Registerad Agant signature required when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Elaction Campaign Financing $5.00
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 : i UL May Be
o T Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME PSD ) O Delete _ TITLE [ Change  [] Addition
NAME DAVIDSON, EUGENE Q345 NE &AvVe | me
STREET ADDRESS m-380-LINCOLN.RB—#310 . Yot Y ;, STREET ADDRESS
ov-size | MAMPBEACHFLS3138 A ik SHORES ] anvsrar
e viD Ooeete  —fPIE CJchange [ Addition
g BLAKE, A. H. G3Ls NE &Rve P30 we
STREET AUDRESS | 1GQ-LINGOLN RB=#310 iy S HORUES £ 8 STREET ADDRESS
CITY-ST-21P MAMFBEH-FE33139 33 L;’é CITY-ST-21P
TITLE ' O pelete ¥ e [CJ change  [J Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CiTY-$7-21P CITY-ST-2IP
TILE [ Gelete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2tP CITY-ST-2IP
TITLE O pelete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE 3 Delate TiTLE [} Change [ Aodition
HAME NAME
STREET ADDRESS STREET ADDRESS
oiTY- ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certify that the information
indicated on this report or supple tal 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 receiv trustee empowered to exgoute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachm h an address, v»g otherdlke empowered. 1772 7’ '/ L/,B —9 UJB
%My/( : . 4 -/3 -0 1-660-.327-3;4.c

SIGNATU <
SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DHIECTOR Date Daytineg Phone #

CR2E034 (9/99)



