2000 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # F97000006883

1. Entity Name

INSPECTION AND VALUATION INTERNATIONAL,

INC.

Principal Place of Business

55 WEST RED OAK LANE
WHITE PLAINS NY 10604

Mailing Address

55 WEST RED OAK LANE
WHITE PLAINS NY 10604-3608

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 14, 2000 8:00 am
Secretary of State

03-14-2000 90005 050 ***150.00

A

DO NOT WRITE iN THIS SPACE

I

City & Stale City & State 4, FEI Number Applied For
14-1557231 Not Applicable
Zi Country Zi Countr . . it
; P ¥ i e 4 5. Certificate of Status Desired O $8'75 Add|t|onal
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e — -t Name

GLASSMAN, JERRY
C/0 INSPECTION & VALUATION INTERNATIONAL
444 BRICKELL AVENUE

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

'

MIAMI FL 3%331 Cily FL | Zr Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, o both, in the State of Florida.
conrore_ S €ReMY  Grassman 31| 2eeo
Signature, typed ar printed name of registered agent and titla f applicable. {NOTE' Registered Agent signature reguired whan reinstating) DaAYE
i ion is eligi isfy i [ m .00 - :
9, This corporation is eligible to satisty its Intangible FILE NOW!! FEE IS $150.0 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.
{See criteria on back}

After MAY 1, 2000 Fee will be $550.00
Make Check Payabie to Department of State

Trust Fund Contriution. Added to Fees

11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE CcP [ Delete MLE [ change [ Addition | &
NAME DE STEFANIS, CARL NAME %
STREETACDRESS | 23 DOE VIEW LANE STREET ADDRESS ; a
CITY-S7-7IP POUND RIDGE NY 10576 CITY-ST-2IP : ::(\-}
TTE cv [ Delete TITLE [ change [ Addiion | O
NAME DE STEFANIS, T. MARIO JR. NAME

STREET ADDRESS | 554 MILLWOOD RD. STREET ADDRESS

CITY-ST-2IP MT. KISCO NY 10549 CITY-ST-2IP

TITLE O Delets TITLE O change [ Addition

NAME KAME

STREET ADDRESS |~ T STREET ADDRESS

GITY-ST-ZIP CITY-ST-2IF

me (] Detete TILE [JGhangs  [7] Addition

NAME ’ NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-ZIP GITY-ST-2IP

TITLE [ pelete TITLE [ Changs [ Addition
NAME NAME i

STREET ADDRESS STREET ADDRESS -

CITY-ST-20P CITY-ST-2IP

TITLE v [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-ZP

13. | hereby certify that the information supplied with this filing doss not qualify for the exemption siated in Section 119.07(3)(i), 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
mpowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation o the recejver or trust
changed, or on an attachrm j

SIGNATURE:

ther like em| sred.
AN TR TS
'L&[uﬁﬁl;_‘.‘.&f 3“'1000 Y-699Y-19¢c
SIGNATUAE AND TYPED OR PRINTED NAXE OF SIGNING OFFICER OR DIRECTOR Dak 1 Daytime Phons #

CREAL D& <TecANIS



