FILED
2003 FOR PROFIT CORPORATION Jan 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
POUUNENT ¢ POTUDOOT30ST Secretary o Stae

1. Entity Name

TOP QUALITY APPRAISALS, INC.

Principai Place of Business Mailing Address
+3484-BW-20TH-TERR - 13184 SW 20TH TERR
WHAM-FEOHN TS MIAM! FL 33175
2. Principal PFace of BUSIUBSS ﬁ_ég 3. Maiiing Address s '"”"' m II'I' ”I” II"( "’” ""' "]l’ ""I “"' II'I' IHI. "I‘ ‘III
Suite, Apt. #4 elc. Suite, Apt. #, etc. ;ﬂ‘ CHECK HERE IF MAKING CHANGES
City & City & State 4. FE} Number Applied For
M F/ 65—1 077259 Not Applicable
Coun Zi Count iti
ouniry P uniry 5. Certificate of Status Desired $8.75 Addltlonal
/ 8_ o - i ) Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglistered Agent
’ Name
. P 0' MARIA Street Address (PO. Box Number is Not Acceptable)
< 13184 SW 20TH TERR
* MIAMI FL 33175
- City FL Zip Code
8. The above named entity submits this statement f e purpose of changing its registered office or registered agent, or both, in the State of Florida. | am fariliar with, and accept
the obligations of regist ent.
22y
SIGNATURE &7 “@ ol V274 0\3
Signaturg, typed y printed nama of registered agent and Lille it applicable (NQOTE: Registared Agent signature required whan reinstating) ﬁATE
FILE NOWY! FEE IS $150.00 ‘ o :
At May 1,2000 Foo il bo 55000 Pt Corpag frors - $5.00 ey oo
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TITLE D ] Detete TITLE [ Change [ Addition
NAME PRADO, MARIA NANIE '
seer apomess | 13184 SW 20TH TERR STREET ADDRESS
crv-st-zp | MIAML FL 33175 CITY-ST-21P
TILE D [ pelete TITLE [T Change [ Addition
NAve CASTRO, FRANK vave
STREET ADDRESS | 13184 SW 20TH TERR STREET ADDRESS
CITY-S7-2IP MIAMI FL 33175 LITY-ST-21P
C e : T T C Trode” TfWME T 5 T " T D change T [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
e [ Delete TALE [l Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP
1MLE [ Delete TITLE {JcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-5T-2IP
e [ oelzte TINE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTyY-ST-2IP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statules. | 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 the receiver or trustee empowered to ls report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an reEs, with all other like powered.

7,

1

A BRED ilelo?

o

SIGNATURE: __ JBIC

SIGNATURE AE?TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona # J

UsTooGly

ny

CR2E034 (10/02)



