" 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M35747 _ Jun 06, 2000 8:00 am
i 1. Entity Name - w1 ® Secret f St t
AMERICAN APPRAISALS, INC. ary or state
_ 06-06-2000 90002 002 ***150.00
Principal Place of Business Mailing Addrass
C/0 AIDA STOCKING C/Q AIDA STOCKING
837D W. FLAGLER ST.. STE 212 8370 W, FLAGLER ST.. STE 212
MIAMI F. 33144 MIAMI FL 33144-2068
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State City & Siate 4, FEI Number . . Applied For
3 59‘2762939 Not Applicable
- o - -
Zip uniry Zie Country 5. Certificate of Siatus Desied ~ []  $0+19 Addiional
Fee Required
6. Name and Addreas of Current Registered Agent 7. Name ang Addreas of New Reglatered Agent _
: T ) - ° T T TN T Name — ' -
FERNANDEZ, OCTAV{O . sz w0 s = [T Gireet Address (P.O. Box Number is Nol Acceplabtle) .
8370 W. FLAGLER ST., SWTE 212 '
MIAMI FL 33144
City FL Zip Code
8. The above named entily submiits this statement tor 1he purpose of changing 18 registared office or registerad agent. or both, nn the State of Florida.
SIGNATURE .
s + Signalure, typed of privted hame of registared nwlandliﬂelfapaﬁcabh._ ...+ [(NGTE: RaQutersd Agan signature requirad whan reinsiating) DATE - R L
9.5 corpération Is eligible to satisty s tntangible - RLENOW!! FEE IS $150.00 10, Elect .
2. [Tax filing requirement and elects ko do s0. After MAY 1, 2000' Fes will b6 $550.00 - Election Campaign Financing $5.00 May Be
— i . e I P VT TED ; Trust Fund Contrlbution. 0  Added to Fee
(See criteria on back) —- ———- ~==}~"Wake Check Payable 1o Départment-of State -— |- = i = |
1 . i e —omo..... OFFICERS AND DIRECTORS 27 ... ... .. B 12 . . ... _ADDITIONSICHANGESTQ OFFICERS AND DIRECTORS IN.11 _
me - PST 1 belete me ‘ . DOcrnge [Jadion | 8
NAME FERNANDEZ, OCTAVIO NAME : ; o
stheeT AdoRess | 8370 W FLAGLER ST 212 STREES ADDRESS 3
CITY-51-29 MIAMI FL Ciry-57-29 4
o
LE . Do TLE Ol Chenge [ Addition | O
NAME HAME
STREET ADDRESS STREET ADDRESS
ChY-81-2P ) , CITY-51-2P .
TIME O Delete me T T - - [OChange -1 Addition
NAME NAME
STREET ADORESS STREET ADDAESS
Liy-S1-21P CITY-ST- TP
e [ Detete ME [Jchange [ Addition
NAME ) . g WE -
STREET ADDRESS ot o STREET ADDRESS
OIS0 | . ., e e o o | STSTER 4 D S
i TR el e e mbannones ¥ oo T s L D Change -/ Addition.
e Ty b - : - . .-
Iy ., ' PETI L T an L* g
DR 1 = :‘ IR Pt SR TR ‘ W . ¢
ME i aieae de T ! Lm0 ., E)Cwnge  [)Addition
NAME
SIREET ADDRESS : STREET ADDRESS
CrY-$T-27 R CITY-5T-2P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.0?&3]6). Florida Statutes. | further certity that the Information
indicated an this repart or supplamental report is rue and accurale and thal my signature shall have the same lagal effect as if made under oath; that | am an officer or director
ol the corporation or the receiver of trustee ampowered 10 executs this report as required by Chaptar 607, Florida Statutes; angf that name appears in Block 11 or Block 12 i
changed, or on an attachment with an addrass, with all other fike owere| . } ) (-—
1 SIGNATURE; 3¢__..___— L 1816 DL—L2/4 ]
- SIGNATURE ANDTYPED G PRINTED lfwae or OFFICH DIRECTOR o~ e P53 2o e Wi Dute . DavumePronsr ]

I - Vol

P A f T =
L il Cing v P2y




