2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P00000049107

APPRAISAL SERVICE NETWORK, INC.

Principal Place of Business

10822 SW 146 COURT
MIAMI FL 33186

Mailing Address
10822 SW 146 COURT
MIAMI FL 33186

CPAE0 B0 105 ot M EAES cu) 108 ST

Suite, Apt. #, etc.

FILED

Mar 19, 2002 8:00 am
Secretary of State
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6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

1
MIAMI FL 33186

ROMAGUERA, MARGARITA
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8. The above named entity s

SIGNATURE =

is statement for the purpose of

ing its registered office or registered agent, or both, in the State of Florida.

/AD/02_,

Signature, type{or printed name of registered agemfn1ti|ra if applicable. YNOTE: Registered Agent signature required when reinstating}

Date

|
9. This corporation is eligible to satisty its Intangible
Tax fiting requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

(See criteria on back) L] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS 'N{D DIRECTORS IN 11
e DP O Defete e ) change (] Addition
NAME ROMAGUERA, LUIS NAME 3 7L
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NAME HAME
STREET ADDRESS Il srreer anoRess
CITY-ST- 2P CITY-$T-2IP
TITLE [ Detete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-ST-21P

of the corporation or the
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