| FILED
2003 FOR PROFIT CORPORATION Apr 11,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  F38527 ecretary of State
1. Entity Name 04-11-2003 90111 021 ***150.00
ALLED REAL ESTATE AND APPRAISAL CORPORATION
Principal Place of Business Mailing Address
18011 BISCAYNE BLVD.. 18011 BISCAYNE BLVD.
#1601 #1601
2. Principal Place of Business 3. Mailing Address

Suile, Apt. #, etc. Suite, Apt. #, 8tc. [ CHECK HERE IF MAKING CHANGES

C‘ﬁ_ty & State B 7 City&:State . 4 FE! Number Applied For

o - o7 592151413 - - NBL Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O $875 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

NEWMAN, NATHAN
7328 S.W. 48TH STREET

Street Address (P.O. Box Number is Net Acceptable)

MIAMI FL 33155

City FL Zip Code

8. The above named entity submits this staternent for the purpoese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicabie. {NQOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW!!! FEE iS $150.00 ) - )
‘ 9. Election Campaign Financing $5.00 May Be
- Atter May 1, 2003 Fe.e will be $550.00 o Trust Fund Contribution, O Added 1o Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TILE PD O Delete TITLE [ Change [ Acdition
NAME STRUHL, LORRAINE NAME
sTReeT ADoRESS | 18011 BISCAYNE BLVD. #1601 STREET ADDRESS
omy-st-z | N.MIAMI BEACH FL 33160 CITY-ST- 2P
TITLE 1 Defete TMLE O change [ Acdition
HNAME ) NAME
STREET ADDRESS ] _ STREET ADDRESS
CITY-ST-ZIP B . . ‘ CrY-sT-ap CT -
TLE O pelete TILE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P GITY-ST-21P
TITLE [ Delese TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-71P CITY-ST-21P
TITLE [ peiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7tP GiTY-ST-2IP
TITLE [ oelate TILE [ Change ) Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2iP CITY-57-2IP

12. | hereby certify thét the infarmation supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify 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 receiver or trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all olher like empowered.
| f}’ ) !
SIGNATURE: SIATDREY ED DA 2% ol ey
\ﬂﬁunrune AND TYPERLOR PmN'rEsNAME oF SIGNING OFFICER OR DIRECTOR \ \ Date Daytime Phone #

AY  0Ziel20

CR2E034 (10/02)



