1

2003 FOR PROFIT CORPORATION FILED

1

UNIFORM BUSINESS REPORT (UBR Feb 12, 2003 8:00 am

DOCUMENT # K51446 Secretary of State
1. Entity Name 02-12-2003 90067 017 ***150.00
THE REPUBLIC APPRAISAL CO. I, INC.
Principal Place of Business Maifing Address
10621 N KENDALL DR 10621 N KENDALL DR VewmwTw e
119 119 .
MIAMI FL 33176 MIAMI FL 33176
r t IR IRIERRAM ST RN
2. Principal Piace of Business 3. Mailing Address
Sulte, Apt. #, ste. Suite. Apt. # etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-0086862 Noet Applicable
_ Zip = Country, e |- .. .. Country e |8 _Centificate.of Status Desited -« Jl— $3.7£q$gediliqnal L
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
GABRIEL GARCIA-MENOCAL Sireet Address (P.O. Box Number is Not Acceptable)
10621 N KENDALL DRIVE
#1198
MIAMI FL 33176 City FL | 2 Code

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

SIGNATURE
Signature, typed or printed name of registered agant and title if applicable. {NQOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . ‘ )
\ . 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust FundaCOat‘r?bution‘ ° O i%lgﬂohgaeis °
Make Check Payable to Fiorida Department of State '
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TWLE D O Delets TILE (O Ghange 1] Addition | &
NAME GARCIA-MENOCAL, GABRIEL NAME =
streeT aooress {10621 N KENDALL DR 119 STREET ADDRESS 3
cry-st-zr | MIAMI FL CiTY-ST-2IP @
TITLE D [ petete TILE [ Change [ Addition %
NAME GARCIA-MENOCAL, AMERICA NAME
sTReeT ADDRESS 10621 N KENDALL DR 119 STREET AUDRESS
~ciry-5T- 2P — itAME- Fl= - - —— .__cmf;t;r-np_ .
L O oelzte TITLE : Ol chenge [ Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Delete TITLE 3 change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P b /) l CITY-ST-2IP
THLE Delete TITLE O change ] Aadition
NAME NAME
STREET ADCRESS . STREET ADDRESS
omy-§1.2 // CITY-ST-2P '
i

isAllingAoes not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
e trde ang accurate and that my signature shall have the same fega! effect as it made under oath; that | am an officer or director
dered fo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify thiat the information supghigd wi
indicated on this réport or supplemenigl repory
of the corporation or the receiver or tghisiee eg
changed, or on an attachment with #n addrg&gAvith alfother like empowered.

SIGNATURE: i LAE REQUIRED, P

¢ - 4 2 7.
o LA = IVY HREED" Nyl dFL10> 2879

¥ F m  adl



