2002 UNIFORM BUSI

NESS REPORT (UBR) "

DOCUMENT #  P0OQ00

1. Entity Name

RGS REAL ESTATE APPRAISAL SERVICES INC.

0061190

Principal Place of Business

17340 NE 12TH CT.
N. MiAM) BEACH FL 33162

Mailing Address

17340 NE 12TH CT.
N. MIAMI BEACH FL 33162

2. Principai Place of Business

3. Mailing Address

Sulte, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 27, 2002 8:00 a

-+ Secretary of State

05-27-2002 90321 015 ***150.00

-~

i

DO NOT WRITE IN THIS SPACE

P

I

City & State City & State 4, FEI Number Applied For
65-1020942 Mot Applicable
Zi c Zi Countl iti
° ountry * ountty 5. Certificate of Status Desired | $8.75 Additional
Fes Required s
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
|- e e - — et T en e e TS S e " ‘Name™ T =TT e “"""""%-.\:7 T e o T e
™
n'TI E El DO o \
G SON, SH N CPA Straet Address (P.O. Box Number is Not Acceptable) \
1100 NE 163RD ST
SUITE 401
NORTH MIAMI BEACH FL 33162 Ciy REE
- — \\‘ =
8. The ahove named entity submits this statement fgr the purpose of changing its registered office or registered agent, or both, in the State of Florida. ~ R
W (f// &\V b
SIGNATURE i
* Signature, typed or printed name of registered agent and tile it applicable. (NOTE: Ragisterad Agent signature reguired when reinstating) f paTE
9, ;hisfgi_glporatio.n is eltlg\br: t(IJ sa:tls;fygs Intangible FILE NOW!I! FEE IS. $150.00 10. Election Campaign Financing $5.00 may Bo
a filing requirement and elects to o so. Atter May 1, 2002 Fee will be $550.00 Trust Fund Contribution. * Added to Fees
(Ses criteria on back) a Make Check Payable to Department of State
11, QFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIILE PD O Delete TVLE - [ Change [ Adgition
NAME SCHWARTZ, RONALD G NAME
stheer aooress | 17340 ME 12TH CT. STREET ADDRESS
GITY-ST-2IP N. MIAMI BEACH FL 33162 CITY-ST-2IP
THLE VD 1 Delete e e [JcChange [ Addition
HAME SCHWARTZ, ROBERTA NAME ‘
STREET ADDRESS | 17340 NE 12TH CT. STREET ADDRESS
GITY-ST-2IP N. MIAMI BEACH FL 33182 CITY-ST-2IP h X
TILE ) Delele me, e, . Change . (O Addiion |
~l=namE = G i e EREET T - T T mmamem e 1+ et ey £ 2 S T — e T :
STREET ADDRESS STREET ADDRESS
Ciy-ST-2IP CITY-ST-2IP
TIME [ Delete TITLE [JChange [ Additien
NAME NAME
STREET ADDRESS STHEET ADDRESS =
CITY-ST-2IP CITY-8T-ZiP _
TILE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS o
CITY-ST-21P CITY-ST-2P
TILE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP B ciy-sT-ziP

SIGNATURE: __ SIGINSS

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further certify that the information
indicatéd an 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 tha 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 attachment with an address, with all other Iike empowered.

EORURER. £ Sewanr

NNV

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

o

"y

+

CR2E034 (9/01)




