2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K51446

1. Entity Name

THE REPUBLIC APPRAISAL CO. Il INC.

Principal Place of Business

10621 N KENDALL DR

Mailing Address
10621 N KENDALL DR

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, ste.

Suite, Apt. #, etc.

’ FILED
Apr 05,2001 8:00 am
ecretary of State

" 04-05-2001 90028 023 ***150.00

18 19 NUUDLJLG T
MIAMI FL 33176 MIAMI FL 33176
us us

DO NOT WRITE IN THIS SPACE

R TRAR RN
\

4

City & State City & State 4.| FEt Number 65.0086862 Applied For
Not Applicable
e -—z—--»—"——"—".-— ‘-—1 —J—Z-w— e r*cn nt — oy m—— - e e o |
P Gy P Ouniry 5' Certancate of Stams Desired O $8.75 Additional
| Fee Regquirad
6. Name and Address of Current Registered Agent 7./ Name and Address of New Registered Agent
Name J
GABRIEL GARCIA-MENOCAL
Street Address {P.O) Box Number is Not Acceplable)
10621 N KENDALL DRIVE \
#119 |
MIAMI FL 33176 = , Yo
it i ip Code
. Y | FL ™
B. The above named entity submits this statement for the purpose of changing its registered office or registered égem, or both, inthe StaFe of Florida.
SIGNATURE
Signature. typed or printed name of registered agent and tille if applicable. (NOTE: Registered Agent signature required wheri reinstating) DATE
i isfy i i 11! FEE 1S $150. ) - .
9. 1T_h|5r(‘:.orporat|9n is ellgiblg iT S;allsfy(;ts Ir;langlble At Fllh.ﬂi;«l?\glom FFE S'||$b (;50500 o 3 10. Election Campaign Financing $5.00 May Be
ax fi |n.g r.equlremenl and elects to do so. er ee Wi e H Trust Fund Contrioution. Adred 1o Feas
(See criteria on back) Make Check Payable to Department of State |

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TLe D O Delete TLE ‘ [} Change [0 Addiion | &S
NAME GARCIA-MENOCAL, GABRIEL HAME =4
sTReeT AD0AESS | 10621 N KENDALL DR 119 STREET ADDRESS §
CITY-ST-2F CITY-ST-2IP

MIAMI FL g
TITLE D O neete TITLE | [ Change  [] Addition ?:)
NAME GARCIA-MENOCAL, AMERICA NAME 1
STREET ADDRESS | 10621 N KENDAU_ DR 119 STREET ADDRESS

|=Ce=STaz0=_L:ptAM-FL= s e = ROV ST TP—— ' —_— T Tt

TITLE [ pelee TITLE - [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS |
CITY-ST-ZIp GITY-$T-71P '
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P .
e 1 Delete TMLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-51-21P A CITY-ST-21P
TITLE 1 oejete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

this filing does not quatify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
tal reppft is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
trustegfempowered to execute this report as requirgd by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ferpousred i oXecto s repor W/ l 4%2/5 /3¢ &5740767

2914/ bAves -

E}ﬁu TYPED OR PRINTED NAME OF SIGNING OFFICER OR DRECTOR

13. | hereby certify that the inform
indicated on this report or sugplel
of the carpaoration cr the re
changed, or on an attac

SIGNATURE:




