FILED

2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

L65194

FLORIDA APPRAISAL SERVICE TEAM, INC.

Principal Place of Business

Mailing Address

7655 NW 50 ST 7655 NW 50 ST
MIAMI FL 33166 MIAMI FL 3366
us us

2. Principal Piace of Business

3. Mailing Address

Suite, Apl. #, elc.

Suite, Apt. #, etc.

ecretary of State

04-28-2003 91505 011 ***150.00

AR RTRAETRAR

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
_ 650199087 . NoiAppieabiel):
TR ————— — ===
P Country Zip Country 5. Certificate of Status Desired O $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

THOMPSON, PAULINE E.

7655 NW 50 ST
MIAM! FL 33166

Street Address {P.O. Box Number is Nol Acceptable}

City

Zip Code

FL

8. The above named entlty submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed ar prirted name af relg

“ﬂc(&n‘gl

IQ:) ln"-\

o agent and title if applicable.

(Nﬁ Regislered Agent signature required when reinstating)

DATE' M

" FILE NOW!! FEE IS.$150.00
. After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing
Trust Fund Coentributicn.

$5.00 mzy Bo
Added to Fees

ADDITICNS/CHANGES TO OFFICERS AND CIRECTORS IN 11

12. | hereby certity that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(J), 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

ETeCemgr cr>1r trustgg emwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block. 11 if

Wth an address, §

of the corporation or,
changed, or on an gttachment

SIGNATURE:

ith all other like empowered.

Au llll—-_\

= or UiiRiE=D

BIGNING OFFICER QR DIRECTOR

10. OFFICERS AND DIRECTORS 11.
TILE PD O Delete TILE [JChange [ Addition g
NAME THOMPSON, PAULINE E. HAME =3
STREET ADDRESS | 7855 NW 50 ST STREET ADDRESS 3
CITY-5T-2IP MIAMI FL Ciy-ST-21 Uccd*
TITLE vD . 3 peleie TITLE [ change  [] Additicn S
NAME KOWALSKI, THEODORE J. NAME

STREET ADDRESS | 7655 NW 50 ST STREET ADDRESS

oresioe  MAMIFL T 0 T - e —eemes —e o fanvsnaes =) - e
TITLE [ Delete TLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TiILE O celete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2IP

TmE {7 Delste e [ change [ Addition

NAME NAME

STAEET ACDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7IP

TILE [ pelate TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$T-ZiP CITY-ST-2IP



