2002 UNIFORM BUSINESS REPORT (UBR) . E
DOCUMENT # Mar 18, 2002 8:00 am
DOGUA P00000072685 Secretary of State
ROBERT NEIMAN APPRAISALS, INC. 03-18-2002 90053 012 ***150.00
Principal Place of Business Mailing Address
2501 S. OCEAN DRIVE 2501 S. OCEAN DRIVE
#928 #3920
2. Principal Place of Business 3. Mailing Address I|||“|I‘ ”' "“' Ilm |” "“II II II l
—f D‘;S:_Qq@g:——_——:‘—-;-;\wo—s—-a‘a@ﬁ:—_' e —— B R e

Suite, Apl. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

b2 o2
ty tate Stat 4. FE! Numbar Applied For
Wik .\ Fo ol weed U 65-1030426 TR
COU“W Zip N Count o . $8.75 Additional
%30 ‘ q A '33 o lC‘ \)ySﬁ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NEIMAN, ROBERT Street clpess {P.C. Bngu er is Not Acc.%lable)

2501 S. OCEAN DRIVE

#928 \b T

HOLLYWOOD FL 33019 City ¢ 90,

o Ueesond FL | 33%0
B. The above ng submitg this statement fc;\r the purpose of changing its registered office or registereé agent, or both, in the State of Florida.
SIGNATURE / Pan—""
Signaturs, typad or printed name of registered agent and tille if applicable. {NOTE Registered Agent signature required when reinstating) DATE
9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N )

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 1. Eiﬁz;Izzr%ag;ilr?guzg:ncmg fdsdlegqoh;?e‘;fe

{See criteria on back) O Make Check Payabie to Department of State ‘

11. {OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -

e’ D : 1 Delee T , Rz O Atsiton | 5

NANE NEIMAM, ROBERT NAME e

SEQET ADDRESS 2501 S. OCEAN DRIVE #928 STREET AUDRESS ‘ Coo $ OeemDe L& §

awvsrze | HOLLYWOOD FL 33019 oTY-ST-2P l—\v.\(h, o G‘u '30 R . i
_TILE s E ey SR - | 1 == . Change .~k Addition )65

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IF

TITLE [ celete TIME [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-ZIP CITY-ST7-2IP

TITLE O pelete TTLE M change T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS 1

CITY-ST-ZIP CITY-8T-ZiF l

THLE [ pelete i TILE [ Change | [ Addiiion

NAME NAME J

STREET ADDRESS STREET ADORESS '

CITY-ST-2IP CITY-ST-ZiP :

TTLE [ pelete TITLE [ changs [ Additian

NAME NAME '

STREET ADDRESS STREET ADDRESS

CIrY-S7-21P CITY-ST-2IP

changed, or on an attac]

SIGNATURE:

N

13. | hereby certity that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 tha receiver or rustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

ent with an address, with all other like empowered.

BIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Date

Daytime Phone #




