FILED
2003 FOR PROFIT CORPORATION Jan 27. 2003 8:00 am

LULLFY

UNIFORM BUSINESS REPORT (UBR) ’
DOCUMENT# P01000028483 | Secretary of State
01-27-2003 90367 013 ***150.00

. Entity Name

VALINOTTI APPRAISALS, INC.

Principal Place of Business Mailing Address N
3902 WEST 2 AVENUE 3902 WEST 2 AVENUE ’
HIALEAH FL 33012 HIALEAH FL 33012
2. P HCIpaI Place of Business 3. Malhng Addre ”“‘l“‘ m II‘I‘ l‘l" Ilm ||"| ||I” |I(|| “Ill ﬂ“\ Il“\ lllll ll“ Illl
433D Lencaen RD | [4330 8lentaen RD
te, Apt. #, et Suite, Apt. #, . .
Sulle. Apt. # ete. uie, Apt. &, ote V27 CHECK HERE IF MAKING CHANGES
ty & State Cit & S:ate 4. FEI Number Applied For
A L, F;L- Lokes, (- 65'1086694 Not Applicable
Courgtry = “Zm — | TCountry o TR = e e “"$8.75 Additional o
gs D! L 2{5 5301 é L{_S 5. Ceriificate of Status Desured O Peo Raquirod
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Name
IA-VAUNOTTI' ANTONLIN H Street Address (P.0. Box Number fs Not Acceptable)
3902 WEST 2 AVENUE
HIALEAH FL 33012
City FL Zip Code
8. The above named g ment for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations ’ /
SIGNATURE ’ "?‘71 0 ‘3
Signatura, IM!inﬂ nama of ragistered agent and title if applicable. {NOTE: Ragisterad Agent signatura raquired when reinstating) 7 DATE I
FILE NOW!!! #EE IS $150.00 ? _ o
. . 9. Election Campafgn Financin
After May 1,2 Fea will be $550.00 I Trust Fund Copntri)ution. o O fci!-eodtl}ohﬂ?;ss °
Make Check Payable to Florida Department of State |
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD [ Detete TILE (O Change (] Adlion { &
NAME GARCIA-VALINOTTI, ANTOLIN H NAME =
STREET ADDAESS |3902 WEST 2 AVENUE STREET ADDRESS 3
cry-s-2r - |HIALEAH FL 33012 CITY-ST-2P g
&
e O Delete TIMLE [ Change ] Addtion | &L
NAME NAME :
STREET ADDRESS STREET ADDRESS
CIW'ST'I‘P -~ — s e— s e Ry L e = - - - ‘CUY'ST'EFP—-— e I e el - T e T T T ey = -
TITLE O zelete TITLE [ Change [T Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [T Delete TTLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P e CITY-ST-21P
TITLE .. O Delete TITLE ) : [J Change ] Addition
NAME NAME
STREET ADDRESS R STREET ADDRESS
CITY-ST-ZIP e CITY-ST-2IP
TITLE Lo O Delete TIMLE [ change [ Addition
NAME ) e NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P CITY-ST-21P
12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on this report or supplementabreow is rue andlascurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver e »ad To execute this 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 3 FI other iike empowered.

\E REQUIRED zjae/o_% 3058074

SIGNATURE AND TYPED OR PRINTEL: NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phane #

—

SIGNATURE: Yw




