FILED
2003 FOR PROFIT CORPORATION
UNIFOl:M BUSINEI;S REPOR# (UBR) Apr 10,2003 8:00 am

DOCUMENT# P01000018168 ecretary of State

1. Entity Name 04-10-2003 90079 015 ***150.00
AIM APPRAISAL, INC.

Principal Place of Business Maiiing Address
6537 NW. 170 LANE 6537 N.W. 170 LANE
MIAMI FL 33015 MIAMI FL 33015

U R IR

LPGISLY

nv

2. Principal Place of Business 3. Mailing Address
(537 Nw 76 Lant Po Box 73355
Suite, Apt. #, stc. Suite, Apt. 4, ete. ¥ CHECK HERE IF MAKING CHANGES
Clty & State State - o7 N jq 4, FEI Number Applied For
l rGm] ///d€¢ 4’4 Vam l/éop" 65-1077443 Not Applicable
Zip “ Coumry ntry - : 8.75 |
230/ m"" DQ /'(., %030 l 7 el _,D(tdc 5. Centificate of Status Desired a gee Heqt‘:?edc;nona
6. Name and Address of Current Regnstered Age nt _ : 7. Name and Adr!ress of New Registered Agent
BIA5C3(;C:; ‘::A?lTr;ELANE Street Address (P.C. Box Number is Not Acceptable)
MIAMI FL 33015

City FL I Zin Code

tatemgnt f & p rpose of changing ns registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

¥-703

8. The above named &ntity suly
the obligations of regisfal

SIGNATURE
. * Signature, typed or printed rﬁme of IEgISlEFQClagenl ills it apihical |ﬂ (NOTE: Registered Agent signature raguired when reinstating) DATE
3 FILE NOW!! FEE IS $150.00 :
’ . . 9. Election Campaign Financin,
After May 1, 2003 Fee will be $550.00 Trust Fund Copn?:?butil)n i O Edsd.eg(th;?ésB °
Make Check Payabie to Florida Department of State '
10. . QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Delete mE [ Change [T Adeition
NAME |ACCO, NADINE NAME
staeer aokess | 6537 N.W. 170 LANE STREET ADDRESS
omy-st-ze . | MEAMI FL 33015 CITY-ST-2P
TITLE ' T [ belete TITLE {OJchange [ Addition
NAME ' NAME
STREET ADDRESS h STREET ADDRESS
CITY-§T-2IP . CITY-ST-21P
ME R T i Tk l—rmr- e e - “se- == -~ [CJCange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-21P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TILE ] pelete TITLE [ Change "] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TLE [ Delete e [J Change ] Addilion
NAME . . NAME
STREET ADDRESS . : STREET ADDRESS
CITY-ST-2P CITY-ST-2tP
s ¥

12. | hereby centify that the informaticn supplied with this filing does not gualifyAorthe exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is frue aaq accurate and that rhy 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 empgverg 40 execute this reporf as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: ___SAGZ % NEQWISED YU-7-02  38-776-(787

SIGMATURE AND TYPED OR pluw'en NAIF OF SIGNING/CTFICEA ORSRECTOR Date Daytime Phone #

CR2E034 (10/02)




