2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

L69880

PREFERRED APPRAISAL SERVICES, INC.

Principal Place ¢f Business
antz SW 152 8T

_MIAMI FL 33157

Mailing Address
9012 W 192 ST
MIAMI FL 33157

2. Principal Place of Business

Va4

B0 Sw 6Z57

3. Mailing Address

/Y230 St 2S]

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 09, 2003 8:00 am

ecretary of State

04-09-2003 90168 024 ***150.00

RN RRGW RNV

7] CHECK HERE IF MAKING CHANGES

EXPOSITO, BARBARA .
9012 SW 152 ST s
_VMAIAMI FL 33157 =%

City & Slate City & State 4. FEI Number Applied For
/P71 BFI L Yl il ~C. 650206973 [ Not Appiicable
Zip Gountry__ | gy o ] Cauniry. e e s — " $8.75 Additional
P N e T 5. Certificate of Status Desired . )
-yl g 3 [/.5 5 -35/7:3 vSA ‘ U Fe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Streel Address (PO. Box Number is Not Acceptable)

City

FL

Zip Code

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. | am familiar with, and accept

ol the obligations of registered agent.

Signature, typed of printed nama of registered agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

, FILE NOWIN! FEE IS §150.00
4 = - AHET May T; 2008° Foe will B8 S550200°

Make Check Payable to F!orida Department of State

e —— ma

}~=—8.-Election Campaign Financing~ ——$5.00-May Be ~

Trust Fund Contribution. Added to Fees

of the carporation cr the regbiver 0

changed, or on an attach

SIGNATURE: )( St

ed in Section 119.07{3Xi), FI

lorida Statutes. | further certify that the information

It have the same legal effect as if made under cath; that | am an officer or director
y Chapter 607, Florida Statutes; and that my name appears in Block 1 or Block 11 if

“/SIGNATURE ANDAYPED OR PRINTED NAME)( SIGNING OFFICES GRDIRECTOR

Data

Daytime Phahe #

10. - OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE P o [ Delete TILE [lchange [ Addition g
NAME EXPOSITO, BARBARA NAME S
streeT ancress 9012 SW 152 8T STREET ADDRESS g
arv-sr-ze | MIAMI FL 33157 CITY-ST-2IP S
TITLE O Delete TILE O change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDAESS

LCOTY-S1-2P X LITY~51-2IR e i ——— e =
TILE O elete TIMLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

" GITY-ST-7IP CITY-ST-2IP
TITLE O pelete TILE [Jchange (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-71P CITY-ST-2IP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TILE TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P ) CITY-ST-2IP



