2061 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0O000018516

1. Entity Name

CABALLERO APPRAISAL SERVICES & ASSOCIATES, INC.

Principal Place of Business

1345 LINCOLN ROAD
SUITE 904
MIAMI BEAGH FL 33139

Malling Address

1345 LINCOLN ROAD
SUITE 904
MiAMI BEACH FL 33139

2. Principal Place of Business

3. Mailing Adcress

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Mar 27, 2001 8:00 am

Secretary of State

03-27-2001 90011 009 ***158.75

T AU

OC NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
J/|'2 2 / 3 7f7£ Not Applicable
2P Country P Country 5. Certificate of Status Desired $8'75 Addmonal
| Fee Hequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— —— L Mame 4 -
C RO, LUIS M Street Address (P.Q. Box Number is Not Acceptable)
1345 LINCOLN ROAD
SUITE 904
MUAMI BEACH FL 33139 _ _
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or beth, in the State of Florida.
SIGNATURE
Signatura, [yped or printed name of registerad agent and titie if applicahle {NOTE: Registered Agent signature requirad when reinstating) DATE
. Thi ion is eligible to satisfy ils Intangibl E IS $150.00 ) o
e e s "% | anar MAY 12001 Feowil boSas0eo | ' EecinCempeonFomcing | $5.00 way so
g re ’ ! . Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State |

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O Delete TITLE 3 Change [ Addition
NAME CABALLERQ, LUIS M NAME
STREET ADDRESS | 1345 LINCOLN ROAD STREET ADDRESS
CTY-ST-2IP MIAMI BEACH FL 33139 CHTY-ST-2P
TIMLE VPD [ pelete TITLE [ change [ Addition
NAME QABALLERO, ELENA NAME
STREET ADDRESS | 2035 S.W. 84TH AVE. - STREET ADDRESS
CITY-ST-2IP MIAM! FL 33155 CITY-5T-2IP
Zme .- |WMPD = s s - o = EhiDelete - ——— f TILE- - e e o === =za: .. [JChange  [Z] Addition
NAME CABALLERO, JUAN NAME
STREET ADDRESS | 2035 SW 84TH AVE. STREET ADDRESS
CITY-ST-2P MIAMI FL 33155 CITY-57-2IP :
TILE SD ] Delete TILE ' [ change [ Addition
NAME CABALLEROQ, LUIS G NAME \
STREET ADDRESS | 2035 SW 84TH AVE. STREET ADDRESS I
CITY-ST-2IP MIAMI FL 33155 CITY-$T-2IP |
TITLE [ Delete TIMLE | [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ‘
CITY-81-21P CITY-ST-2IP
TITLE [ Delete TIMLE [ Change [ Addition
NAME NAME |
STREET ADDRESS STAEET ADDRESS |
CITY-ST-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemeantal report is true and accurate and that my signature shall kave the same legal effect as'if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an aitachment with an address

e =
7

SIGNATURE:

il v
SIGNATURE AND TY|

Leath other like empowered.

QN8 ~b0

L o)
OF SIGNING OFFICER OR DIRECTOR

I Date Daytime Phone %

CR2E034 {(10/00)



