2002 UNIFORM BUSINESS REPORT (UBR) |1 5 EIOLO%% 00 am §

DOCUMENT #  K51446 Secretary of State

1. Entity Name

THE REPUBLIC APPRAISAL CO. Il, INC. i 07-21-2002 90013 026 **550.00 Sl

ar
iz

L e

ki
'

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. | am familiar with, and accept
the obligations of registered agent.

VPrincipaI Place of Business Malhng Address . . : _

1[521 N KENDALL DRoe = - '1@21 N KENDALL DR ) T —— - i L o

. 1ig- A 119 - T TR ’ i

. MIAMI FL 33176 MIAMI FL 33176 '

3 - o I

2. Principal Place of Business oo | 30 Mailing Address :

Suite, Apt. #, etc. . el 3 E EBuite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For i

650086862 Not Applicable

i zp Country Zip Country 5. Certificate of Status Desired | $8.75 Additional

| . Fee Required :

i 6. Name and Address of Current Regi: d Agent 7. Name and Address of New Registered Agent i

i Name !

i GAB

| RIEL GARCIA-MENOCAL Street Address (P.O. Box Number is Not Acceptable)

{ 10621 N KENDALL DRIVE

! #119 :

1

j MIAMI FL 33176 City FL 1 Zip Code ;
§
|
i

SIGNATURE
Signature, typed or printed name of registered agent and titie if applicable. (NQTE: Registered Agant signature required when reinstating) DATE :
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election G ian Financi
Tax fling requirement and elects 10 o so. After September 13, 2002 Fee will be $750.00 | ' o't EPakn Fharcing - $5.00 may se g
. {See crileria on back) O Make Check Payable to Department of State | !
: 11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 :
e ) O Delete Tme Ocrange [ acdiion | & ?
NAME GARCIA-MENOCAL, GABRIEL NAME = !
streeT aooress | 30621 N KENDALL DR 119 STREET ADORESS 3 i
cry-st-zp | MIAMI FL CITY-§7-2P w :
i ik
TITLE D [ Delete TILE [ Change [ Addition | O P
NAME GARCIA-MENOCAL, AMERICA NAME :
STREET ADDRESS | 10621 N KENDALL DR 119 STREET ADDRESS
orv-st-zp | MIAMI FL CITY-ST-2IP i
! ™mE [ Delete TILE {1 Change [ Addition i
‘ NAME NAME :
1 STREET ADDRESS STREET ADDRESS g
CITY-ST-2IP CiTY-ST-2IP :
! '
' TITLE O pelete TILE [ Change [ Addition
‘ NAME NAME :
i STREET ADDRESS STREET ADDRESS
‘ CITY-ST-2iP CITY-51-2P .
1 TTE [T pelete TITLE [ Change [ Acdition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-8T-2P \ . 2 A CITY-5T-29 i
: TLE - Delete TME [ change [ Addition |
) NAME NAME l
STREET ADDRESS STREET ADDRESS
| CITY-ST-ZP CITY-ST-2IP i

13. | hereby certify that the information syé
indicated on this report or supplemg
of the corporarlon or the receiver g

J9 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
o is trugmpd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
pow efl to execute this report as required by Chapter 607, Florida Statutes; and that my naorne/ppears in Block 11 or Block 12 if

é;"EF"zz@ gucig-Nepocl M14-[jss?

HaflaTure Aunﬁpé\g;( PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date e Mmoo Phonedt ¥ 7 4

1 SIGNATURE:




