2002 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT #

1. Enlity Name

F97000006883

INSPECTION AND VALUATION INTERNATIONAL, INC.

Principal Place of Business

55 WEST RED OAK LANE
WHITE PLAINS NY 10604

Maliling Address

55 WEST RED OAK LANE
WHITE PLAINS NY 10604

2. Principal Place of Business

3. Maliling Address

Suite, Apt. #, etc.

Suite, Apt. #, stc.

FILED
Apr 23, 2002 8:00 am
ecretary of State

04-23-2002 90438 004 ***150.00

[UR

B OIAR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
. 14-1557231 Not Applicable

P S zp Gountry 5. Centificate of Status Desired (] $8.75 Additional

: Fee Required

6, .Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- Name _ . -

GLASSMAN' JERRY Street Address (P.C. Box Number is Mot Acceptabla)
C/O INSPFECTION & VALUATION INTERNATIONAL
444 BRICKELL AVENUE
MIAME FL 33131 City FL | ZrCoce

SIGNATURE

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, typed or printad name of registerad agent and lille if applicable,

{NOTE: Registered Agent signalure required when reinstatirg)

DATE

9. This corporaticn is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

After May 1, 2002 Fee will be $550.00 Added to Fass

Tax filing requirement and elects to do so.

(See criteria on back) a Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CP O Delete TIMLE [J Change [ Addition
NeME DE STEFANIS, CARL N
STREET ACDRESS | 23 DOE VIEW LANE STREET ALDRESS
orv-s1-2> | POUND RIDGE NY 10576 orT-sT-2P
TILE cv : ’ 3 pelats TITLE [J Change  [] Addition
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 [ Deete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
T CmysTIIRT e ot =e = e el DITY-ST-2iP- S miia . - -
TNLE O Detete TILE [ Change  [] Addition
NAME t NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TILE [ Delete TIILE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-$T-2IP
TTLE [ Delete TITLE [ Change [ Addition.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-71P

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes, | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receiger or trustee wered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachme! othar i powered.
SIGNATURE: %A.;/eu
ate

Y CIY-Ros

Daytima Phone #

IV BLYELY0 [

CR2E034 (9/01)



