2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 11, 2003 8:00 am

DOCUMENT #

1. Entity Name

PO0000045892

SOUTHCOAST APPRAISERS, INC.

ecretary of State

04-11-2003 90177 038 ***150.00

Principal Place of Business
16969 N.W. 67TH AVENUE
SUITE 200

MIAMI FL 33015

Mailing Address

16969 N.W. 67TH AVENUE
SUITE 200

MIAMI FL 33015

2. Principal Place of Business

227S w2 buexe

?)Iallmg Address

. Yaw Boenue.

TR

Suite, Apt. #, etc.

Suna Api #, etc

1 CHECK HERE IF MAKING CHANGES

G avxe, 205 Sovxe. oS
8 Stale City & State 4, FEI Number Applied For
i P(\(’,@(\\ YL \—S(\ oc\e ac\n FL_.. 65-1007056 Not Applicable
¥
Country Zip Country " . $3.75 Additional
%} o \\{ 8)(‘) l \.‘: 5. Certificate of Status Desired O Fee Fequlred
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

* |~ "MODIA, LUIS - T
16969 N.W. 87TH AVENUE
SUITE 200

MIAMI FL 33015

R

SO Pr‘._\fc_J\S .

Street %drene (P.O. Box Numbdr is Not}\ccepiabla\

TS OB END S

YA vehe el

FL | %2014

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Figrida. |

the chligations of registered agent.

SIGNATURE 34- k—:—’\ \,.U\S \)\OD\

familiar with, and accept

Hlg [23

Signature, yped of printed name of registered agent and ] applicable.

{MOTE: Registered Agent signature required when reinslating)

DATE™

FILE NOWIIt“FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE PVD 1 petete TITLE %ange [J Additign
NAME MODIA, LUIS HAME
& sTReeT ApoRzss | 16969 N.W. 67TH AVENUE, SUITE 200 sheTADDRESS | RS LD .\ T Poene Ne =%
CiTY-ST-2P MIAMI FL 33015 CHTY-§T-2P \-3(1 P‘\? ‘3(\“ L Vot '?5_3) o \\-\

TILE STD [ Delete TTLE Defange () Addition
“NAME SANCHEZ-MODIA, MIRIAM HAME

_"

STREET A0DRESS | 16969 N.W. 67TH AVENUE, SUITE 200 sTReETADDRESS | B 1S (D - Yoo fee mP SHe 205
omv-st-zp MIAMI FL 33015 CITY-ST7-71P 1\ B \F’ ol 5 BN O I \,\

TLE ' O elete TILE O Changs [ Addition
NAME NAME

STREET ADDRESS ° TRETTIT TSI v e -—--I=~5TREET-ADDRESS> T L s L e -

Ciry-ST-7IP CITY-§T- 1P

TITLE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-2IP CiTY-ST- 2P

TIMLE O pelste TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cerlify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statites; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED N

FTUEE BEOUIRED\ o A

Lﬂ \DB

(235 TG 16Y

F SIGNING OFFICER QR DIRECTOR

Date Daytime Phone #

UEUIS IO

Ny

CR2E034 (10/02)



