2001 UNIFORM BUSINESS REPORT (UBR)

FILED

Il

1. Entity Name -*

.~

DOQUMENT # PO0O000111560
APPRAISAL NETWORK OF S. FLORIDA CORP.

Mar 12, 2001 8:00 am
Secretary of State

03-12-2001 90014 014 ***158.75

Principal Ptace of Business

1949 NE 123RD STREET
N. MIAMI FL 33181

Malling Address

1949 NE 123RD STREET
N. MIAMI FL 33181

2. Principal Place of Business

YNNG 12351

AR

& J/AY NE |33ST,

Suite, Apt. #, %; 5

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & Stqle * City & State FEI Number Y Applied For
N.naml F L ‘Miami FL \06) 409 o]
b Zipan pme e e COUN Y s oo | ZiOc - |--Country, . e e = = $8 75‘Aadittonal1* Fhs
f
2 (}[S 3 ’ 8 ‘ u ﬁ 7B; Cer‘nﬂcateo "Status Desired” E/ Fao Rogquired
6. Name and Address of Current Regislered Agent . Name and Address of New Registered Agent ~
Name .
OTERO, FRANCISCO Streelﬂddresf(P.O. Box Number is Not Accepgab_la)
1949 NE 123RD STREET .
N. MIAM! FL 33181 .
City Zip Code
Nhe above named ent' (e 5 SR(aisfent for the purpose of changing its registered office or registered agent, or both, in the State of Fforfda
ot I e
. ‘ L fotnse drsregpccl. T wiAde A Mrf;#ﬁk 0/ A
oyl L]
SIGNATURE /8 “'—n-‘ £ Do Mot o B.Q“\r Yo Add s ded _ ., , :
ed nama of registered agent and title if applicable. (NQTE, Registered Agent signature recuired \.fvhen reinstating) a 23 _‘t’ DATE .
. - . . PR . N « = [
9. This corporation s eligible to satisfy its Intangible FILE NOW!!! FEE IS- $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 -~ . .
= Trust Fund Contribution. Added to Feés
(See criteria on back) O Make Check Payable to Department of State .
11, OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11 " |+~
HiiE PD O Delete e O change [ Addition | &
[=)
Ve OTERO, FRANCISCO MME o z
iTREE;ADURESS 1949 NE 123RD STHEET ETREE;ADDHESS §
ITY-ST-2iP ITY-5T-ZIP
N..MiAMI FL 33181 — &
TITLE [ petete TITLE , DcChenge [ Addition 5
_NAME NAME
STREET ADDRESS | oo - e ao S e ir 12 52 T S e nam s -l STREETADDRESS, L o o e e i e |
CITy-ST-2IP CITY-ST-2IP
TITLE [ Delate TILE {Ochange [ Acdition
MAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CCITY-ST-2P
TITLE O Delete TITLE [J change ] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-Z1P CITY-5T-2IP X
TITLE [ Delete TITLE ) [ Change [ Addition
NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-ZiP " CITY-ST-2IP
TITLE 3 pelete TTLE [Jchange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o CITY-ST-ZIP
13. | heieby certify that the information suppiied with this filin t qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the Information
indicated on this repert or supplemental report ig rata 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 the receiver or truste his report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 11 or Block 12 if
changed, or on an attachment with empowere /
SIGNATURE: 3 7 o/
smmrun)mm EP OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona # =
7/ - 5 C\CZ)C}O e s



