2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M19806

1. Entity Name

PRESTIGE APPRAISAL SERVICE, INC.

FILED

Principal Place of Business

2050 CORAL ‘im
o S5
MIAMI FL 33145
us us

Mailing Address

2050 CORAL WAY
w0 sS4
MIAM! FL 33145-2682

2. Principal Place of Businass

2050 Cowal Way

3. Mailing Address

205D Corq[

A GAm b

O,
J

Jan 31, 2000 8:00 am
Secretary of State

01-31-2000 90011 019 ***150.00

I

Suite, Apt. #, etc. |+ Suite, Apt. #, t-.z.ti. DO NOT WRITE IN THIS SPACE
City & State City & State_ 4. FEl Number 563 Applied For
Lew WA |, FL_ A va VAL F;L"’ 59-2579 Not Applicable
Zip : Country Zip Country . . $8.75 Additional
§. Certificate of Status Desired * h
3345 LS R 325 LA SK D B Requied
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- - —_— T — L e et L M -N-?E-E—.-.-u—) -‘*‘—-" - TR T L el
MOUNAR', LINDA | Street Address (P.O. Box Number is Not Acceptable)
2050 CORAL WAY
o 514
MIAMI FL 33145 Gy FL | 2o
8. The abave named entity submits this statement for the purpose of changing ils registered office or registered agent, ar both, in the State of Florida.
. . ) o
SIGNATURE {_iw'-ﬁgl& ~ sArman Ji 2/5) 0
Signature, typed or printed name of registered agant and title if applicable (NOTE: Registered Agent signatura raquired when reinstating) DATE
) L - . w
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE S $150.00 10. Eiection Campaign Financing $5.00 wmay 8e

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Centribution.

Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS 12. ADDITIONS/CHAMGES TO OFFICERS AND DIRECTCORS IN 11
TTLE PD ] Delete TMLE W Change [ Audition
NAME MOLINARI, LINDA _ NAME =
STREET ADDFESS | 2050 CORAL WAY #860: S 14 sheETavbREss | 2060 Coval Wal oY
CITY-ST-2IP MIAMI FL CITY-5T-2IP
TILE v O Delete TIILE O Change [ Audition
NAME MOLINARI, FRANK NAME

’ a =

sreeT ADoRess | 2050 CORAL WAY, #8880 <71 ¢ areeroviiss | 2060 Co el LW ‘K ¥
CITY-ST-2F MIAM FL CITY-5T-2IF
TITLE [ petete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS ™[>~~~ - - - - —= W STREET ADDRESS T ) T
CimY-ST-2IP CITY-ST-21P
TME 3 pelete TTLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-7IP
TITLE [ Detete TITLE (D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-5T-2IP
TITLE [ Detete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CIFY -5T-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certity that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or director

changed, or on an attachment with an address, with all other like empowered.

of the corporation or the receiver or trustee empowered 1o executs this report as required by Chapter €07, Florida Statutes; and that my name appears in Block 11 or Block 12 if
50> )

SIGNATURE: A ol ciibiv’ Peasidswt

vies oo

ssu~508

6HATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

" Date

Caytrme Phone #



