FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

DOCUMENT # P0O1000004967

1. Entity Name 00 6 05-05-2003 90358 015 ***150.00

FIRST SERVICE APPRAISAL, INC.

Principal Place of Business Mailing Address v

13361 S.W, 50TH STREET 13361 SW. SOTH STREET 11037336

MIAM! FL 33175 MIAM! FL 33175

— S IO W
Suite, Apt. #. etc. Suite. Apt. #, etc. %CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For

65-1073736 Not Applicable
Zip Couniry zp Country 5. Certificate of Status Desired [ $8'75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Name
o Guilleoemo Alco o TA
ALCORTA, ALEJANDRO
Street Addres% CLBOX Nurger is Not A ptable) _{_ —
13361 S.W. 50TH STREET ItresT
MIAMI FL 33175
City - * Zip Code
. ., Miaws FL | 355
8. The above nampdyy tat ent for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the chbligation
SIGNATURE 'A\'%@U‘dﬂ) A{wﬂsha- 0 f—3Z-03
. SI?«JrE t)‘cf(d Wa af registered agent and tile if applicable, [NQTE: Registerad Agent signature required when reinstaling} DATE
FILE NOWIN! FEE IS $150.00 . o
Atr ay 1,200 Feo il bo $550.00 LTI e 1y $5.00 e oo
Make Check Payable to Florida Department of State
10. - OFFICERS AND DlRECTOFiS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
g - D M Delete TITLE D [ Change Addition
NAME ALCORTA, WILLIAM JR. ' NAME Guitlen o AlLcorT W
sTreeT aopress | 13361 S.W. 50TH STREET steeT aooress | LA™ GL S W 50 st
ors-ze |MIAMI FL 33175 CIY-ST-7IP ML L 3DV 5
TILE PD Xne\g[g TITLE vV ‘?[ s, . [ Change ﬂt\ddition
NAME ALCORTA, ALEJANDRO NAME Uiqinia Rlcoesta
steeer aooiess {13361 S.W. SOTH STREET st oomess | THBH LY SW So ST
orv-st-20 |MIAMI FL 33175 otz | Mioanw Tl DBHULS
TITLE VD . 1 pelete TITLE [ Change [ Addition
HAME ALCORTA, CRISTINA NAME
STREET A0pRESS | 13361 S.W. 50TH STREET STREET ADDRESS
CITY-ST-2IP M|AM| F|_ 33175 CITY-57-21P
TITLE 1 petete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-§T-21F
TILE O pelete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-51-21P
Lfemie T w —a[Z]-Delete —-—-—F-TLE O f e o e —_ .[OChange [ Addition..
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. | hereby certify thg} the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this [aepon or supplemental report ie true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diregtor
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

sianaTURE: (Satanes\ ik eondaiREGrichng Alota 0. 2803 25775 w0

§
o
2

CR2E034 (10/02)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Data Daytime Phona #



