2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 24, 2003 8:00 am

ngNgml\enENT # P0O1000017078

EXTREME APPRAISAL. GROUP, INC.

Secretary of State

02-24-2003 90970 036 ***150.00

Frincipal Place of Business
1257 W. 72 STREET
HIALEAH FL 33014

Mailing Address
1257 W. 72 STREET
HIALEAH FL 33014

2. Principat Place of Business 3. Mailing Address

LT T

_Suite, Apt. #, elc. Suite, Apt. #, etc.

‘0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65-1081738 Not Applicable
Zi Countr Zi Countr
° y P Y 5. Certificate of Status Desired O $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PAREDES, ALEXIS
1257 W. 72 STREET
HIALEAH FL 33014

Street Address {P.O. Box Number Is Not Acceptable)

City

Zip Code

FL

8. The above named entily submits this statemep+fc
the obligations of regist

purpose of changing its registered office or registerg;

ot Iéfeﬂé J

%If\a&‘* )

gent, or both, in the State of Florida. | am familiar with, and accept

l/to/ﬁf

SIGNATURE
~ S|gnature ty{ed or pnnladﬁ of registerad agent and title if applicable, (NOTE: Registerad Agent signature mq%dwhsn reinstating} DATE
|- - .- -EILE NOWIL EEE IS $150,00 j , o
i RPN U e o~ =9 Elect Fi
At sy 1, 2003 o wi b $55000 N ¢ o S0 e e
Make Check Payable to Fiorida Department of State / ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete TITLE [Jchange  [C] Addition
NAME PAREDES, ALEXIS NAME
STREET ADDRESS |1257 W. 72 STREET STREET ADDRESS
cry-st-ze [HIALEAH FL 33014 CITY-§T-7IP
TITLE v [ Celete TTLE [ Change  [Z] Addition
NAME PAREDES, SHARON NAME
STREET ADORESS 11257 W. 72 STREET STREET ADDRESS
orr-s1-20  |HIALEAH FL 33014 CITY-ST-2IP
TITLE [ Delete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-71P CIFY-ST-21P
TILE [ Dalete TITLE [ Change  [] Addition
NAME NAME
TSTREETADDRESS [~ — =l . STREETADDRESS | .
CITY-$7-2iP CITY-ST-2IF =i
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP

12, | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

accuratg. ans

does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under oath; {hat | am an officer or director
Bport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blkock 11 if

AEOAETD) %oér

/e//)é»r

z/za,{, ﬁ’os Y 231-Fs2

SIGNATURE AND TYPE'D WHINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date "‘Dayhme Phone #

CR2E034 (10/02)



