FILED
FOR PROFIT CORPORATION Mar 17, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT# P 000000 49| o7 03-17-2003 91077 026 ***150.00

1, Entity Name

Qppraisa\ Seruice Nc.\'WOfU),Tnc.

X T e 90083525

K z

A .

v P
2. Principal Place of Business 3. Mailing Address
12950 Swo 105 Steeet | 12930 Sw I0S Sthreet
Suite, Apt. 8, elc. . Sulte, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State . ' City & Stale 4. FEI Numbey . Applied For
P'{iam L FL ﬁ;ami, =L 65" l 0083?—-8 Not Applicable
' Country Country i . $8.75 Additional
S, 5. Ceriificale of Status Desired £l Fee Required
7. Name and Address of Current Registered Agent
MName

N Romaguera , Nacoac ta )
Streat Adaress (F.O. BaX Nimber is Not Ac?:febtébl&i‘ - -

A50 &w) 108 S+tce

e I SRS B Y Y FL | 33136

its this staterent for the purpose of changing its registered office or registered agent, or both, in the Stats of Florida. 1 am familiar with, and accept

" the obligations of regigleredfagent. \3/
g ' - 2 D
SIGNATURE /C9 3‘
- DATE

itledif appiicabla, {NOTE: Ragisterad Agsnt signature required when reinslaung)

EN

T January 1= May 1 Fesd 7

g W I P After May1: Fee: o 9, Election Campaign Financing $5.00 May Be

) 5,"‘; W 53,3; N }\méhd_eq UBRiis 56 ."u%;,_ - 13,_.‘ B Trust Fund Contribution. O Added to Fees
»Make Check Payable to Florida:Department of State:

[0, OFFICERS AND DIRECTORS - T T :
e D¢ L C VR =
NAME Ronﬁag,uen, kuis - T NME -3 ce R e " §
STREET ADORESS | 13S0 Swa 108 Skeech ' STREET ADDAESS A L | m
CITY-ST-2IP MNiam ;; Funnig. SomvesTap . : . CER » ;5 §
TLE by e 1 - . s : o a . §
A Romaguers, Macgacira NVE o e S _ S
STREET ADDRESS | | H RS0 § W 105 Shroel STREETADDRESS | .. 5 , o EN
CITY-ST-ZIP 1 a0, L 231%k - CITY-5T-21P . . ‘

e ' e . . '

HAME NAME. - : . ‘ : .

STREET ADDRESS STREET ADDRESS ' ‘ o -

rvesr.ze on-si7p . DO NOT WRITE - . .

TIRE ’ me | o

HAME e . U MU e BENAME s b

STRIET ADDRLSS : STREEFADDRESS

CIrY-Si-2P FOY-T-up K

ms e o

NAME HAME . . e

STREET ADDRESS - STREET ADDRESS. K . oo T

CITY-SE-ZIP CAY-ST-2P | ‘ . ' ’

TITLE : T!TL.'_‘:-.. I . A e .

NAME -  NAE . : . . A »

STREFT ADDRESS STREET ADDRESS ] oL ;

GITY-ST- 2 Hme-srap .| B T A R - ;
A e : L

12. i heraby certify that the information supplied with this filing does not quelify for the exemption stated in Section 119.0?(3)(5)‘ Florida Statutes. | further certily that the information: .
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 cath; that | am an officer or direclor

of the carporation or the receiver or ¢ e empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 30 or on an
attaghment with an address, wn9a

SIGNATURE: __ /A< ' 3/ 2/?)3 B FT

smm'rtl%e AND TYPED OR rmuféjhums OF SIGNING OFFICER OR BIRECTOR Dale Daytime P »
A4




