2001 UNIFORM BUSINESS REPORT (UBR) FILED

| DOCUMENT # PO0O000092085 May 14, 2001 8:00 am
" o e Secretary of State

SUPERIOR APPRAISAL GROUP, INC. 42001 D0me4 036 el 50,00
Principal Place of Business Mailing Address
12940 SOUTHWEST 82ND PLACE 12940 SOUTHWEST 82ND PLACE
MIAM! FL 33156 MIAMI FL 33156 L “ ',6 5 l l 5 .
> v VDA GO L

Suite, Apt. #, elc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

es-/0YsS3/Y Not Applicable

p Country 2 Country 5. Cerlificate of Status Desired ' ?33 g; l‘f:?:é“c’”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
e e - U , Horg Sttod LEVY-
SPIEGEL"& UTRERA, P4 SHyr1 3 7-

Street Address (P.O. Box Number is Not Acceptable)

343 ALMERIA AVENUE

CORALGABLESFL33134 A3V SJ &2 PL.

City M/AM’ FL Zip-gC%e,hré-_

8. The above named anhty?« Vsi ement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE %MSK‘DII/Z@V/ V7D /- 30 —o/

Slgnatule typaghr printe f r¢gistered agent and title if applicable. {NOTE: Ragistared Agent signature reguired when rginstating} ' DATE
) ) ) m
9. This corporation is SIWMS Intangible FILE NOW!!! FEE IS‘|I$150.031 16, Election Campaign Financing $5.00 may o
Tax ﬂllng requirement and Plects to'do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0O Added ta Feas
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE PSD O elete TILE O change T Addition
NAME LEVY, EDNA NAME
sTReEr anoness | 12040 SQUTHWEST 82ND PLACE STREET ADDRESS
orv-st-zr | MIAMY FL 33156 CITY-S7- 2P
TITLE ViD [ Delete TITLE [ Change [ Addition
NAME LEVY, SHIMSHON NANE
sTaeeT aporess | 12040 SOUTHWEST 82ND PLACE STREET ADDRESS
cirv-s1-2¢ | MIAMI FL 33156 CITY-ST-2IP .
TITLE 1 petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
S=omy-sTap o | oo P L e - _f omv-stze__|. L .
TITLE [ Delete TILE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP CITY-ST-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-ST-70 /\ CITY-57- 2P

13. | hereby certify that the information supplied with thik filifg dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental repog is tru d acgurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the receiver or trustee efipowe to expcute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
thanged, or on an attachment with an addregs, with erfike empowered.

SIGNATURE: Mol Lew VTP /-30-0/ /30-")7—1/— V666

SIGNATURE AND TYPED bﬂ.ﬂﬂﬁl‘zﬂ’ums OF SIGNING OFFICER OR DIRECTOR Daler _~ Daytime Phong #

0194960

CRZ2E034 (10/00)



