| ' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 08, 2003 8:00 am

DOCUMENT #  PO0000032834 Secretary of State
1. Entity Name 01-08-2003 90067 034 ***150.00
A+ APPRAISAL SERVICES INC.
Principal Place of Business Mailing Address
3 SW 122 AVENUE 8735 S.W. 81 STREET
MIAMI FL 33184 MIAMI FL 33173
e RSN A A
1062/ A ierrdnull Dr . e aS alcve
S“w' #: Em;z a4 Suite, Apt. #, ele. [J CHECK HERE IF MAKING CHANGES
City & State A City & State 4. FEI Number Applied For
Mrar 7 ; ~ < 650997140 Not Applicable
?Zg /7 é C;j[‘g /4 Zip Country §. Certificate of Status Desired O ?ei':esqﬂf’;jﬁma'
6._Name and Address_of Current Registerad Agent_  _ A o ___7._ Name and Address of New Registered Agent
Name 3 iy A4S
o
FERNANDEZ, CONSUELO C ESQ' Street Address (P.O. Box Number is Not Acceptable)
9415 SUNSET DRIVE
SU_|TE 200
Ml{kMI'FL 33173 City FL | ZpCoce

i, The aboye.named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligat\ions(of registered agent.

GIGNATURE "

A Sigratura, typed or printed name of registered agent and title if applicable. {MOTE: Registerad Agent signature required when rainstating) DATE
B 7 FILE NOWII FEE IS $150.00
. e X 9, Election Campaign Financin
_ After. May 1, 2003 Fee will be $550.00 Tt Fund Contibuton. 1 fdsd-e?Roh;gsB °

Make.Check Payable to Florida Department of State ‘
10. 5 - ¢ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WILE.:* - PSTD [ Delete TMLE (I Change [ Addition
NAME PENA, ANTHONY NAME
STREET ADDRESS 18735 S.W. 81 STREET STREET ADDRESS
CITY-5T-2P MIAMI FL 33173 CITY-ST-21P
TITLE [ velete TALE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-§T-2IP

| e T T ClDelete. . §me | T ‘OThange [ Aciiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2iP
TITLE [ pelete WL [ ¢hange [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ Detete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP

12. | hereby certify thai-the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an afficer or diractor
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE AND T{BE0 OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phong #

SIGNATURE: Wezms s QUIRED //4/03 | 3050555 B30
( 7

CR2E034 (10/02)

|




