. FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 02,2003 8:00 am

DOCUMENT #  P01000073740 ecretary of State
1. Entity Name 04-02-2003 90048 024 ***150.00
ACE APPRAISALS, INC.
Principal Place of Business Mailing Address
15327 NW 60TH AVENUE 15327 NW 60TH AVENUE Tewweens
SUITE 210 SUITE 210
I S LR e
2. Principal Place of Business - 3. Mailing Address
G175 ¥ 1538 3/- | 4198 AwisBed. St
S“Z’/i‘;t K ;‘ﬁ PPN = Sﬁ;‘";’e‘c 115 [] CHECK HERE IF MAKING CHANGES
’
City & State City & State 4. FEI Number Applied For
M/dﬂ/ ?& FL ARty Lakes v 65-1120821 Mot Applicable
Zip Country Zip Country » , $8 75 Additional
3&/& >/, Bl _2" 5. Gertificate of Status Desired ] P Fteqmreclll 4
6. Name and Address of Current Registerad Agent T T 7 7 7 7¥”Name and Address of New Reglstered Agent ™~ T

Name

HERNANDEZ, RODOLFO
8787 NW 140TH LANE

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

MIAMI FL 33018 7270 FoincavA Covel”

MiAmMi LACES FL | 335/4

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE ——
Signature, typad or printad name of regigtered agent and titls if applicable {NOTE: Pegisterad Agent sigrature required whan reinstating} DATE
7 n )
AﬂF'LH'ﬁE N?vzvaoa i:,EE Iﬁl iLSOSgg 00 9. Election Campaign Financing $5.00 may Be
er Way 1, e? w $ T Trust Fund Contribution. a0 Added to Fees
Make Check Payable to Florida Department of State
140. : QOFFICERS AND DIRECTORS i 11. ADDIT!'ONS/CHANGES TO CFFICERS AND DIRECTORS N 11
e PSD o O Delete TinE % Change [ Addition
NAME HERNANDEZ, RODOLFO - HAME _70 7L
staeeT aoress 18787 NW 140TH LANE STREETACDRESS | 772 70 e nG Coe e ,
cirv-st-zp (MIAMI FL 33018 R ov-srze At L kes a20
TLE VTD . [ Delete TINLE Change  [[] Addition
NAME HERNANDEZ, ZOBEIDA A - NAME -
STREET ADDRESS (8787 NW 140TH LANE . - STREET ADDRESS | #£7 SR <70 'PJ CS ono Ctps 2,
crv-st-ze [MIAMI FL 33018 s | AX ey Laleoa B BBoNS
STITLE B oeo o = [ DDelee - ME  ---- - ——— - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TWIHE [ pelete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE [ Detete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delste TILE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an artachment with an address, with all other like empowered.

(365 )
SIGNATURE: 5863 LA E R EARAD LIRS 80 Monso Hernander 53128103 36y .3109
SIGNATURE AND TYPED OR PRINTED NAMEDF SlGNII‘%FFlCER OR DIRECTOR Data Daytime Phone # ;

| o

CR2E024 (10/02)



