)
2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P01000085914 Secretary of State

FILED

1. Entity Name

TECH APPRAISSERS OF FLORIDA CORP. 05-22-2002 90192 005 ***150.00
Principal Place of Business Mailing Address

1815 SCUTH MIAMI AVENUE 1815 SOUTH MIAMI AVENUE

MiAM! FL 33128 MIAMI FL 33129

T

2. Principaf Place of Business 3. Mailing Address
1815 S HMismi Ave | suMe as phove

May 22,2002 8:00 am;

TSEutiv

nv

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEI Number Applied For
M [ i\ M \ \ VL/ Mot Applicable
Zip Coynitry Zip Country -- , $8.75 aaditional
"> g \ l Q‘ ( M( “b 90& 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Reglistered Agent
Name
BORIAZPAULA™= — 7 o ST - Street Address (P.O. Box Number is Naot Accaptable)
1815 SOUTH MIAMI AVENUE
MIAMI FL 33129
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed ot printed name of registered agent and title if applicable. (NQTE: Registsred Agent signature required when reinstating) DATE
3_:_This carporation is efigible to satisfy its intangible FILE NOWI1! FEE IS $150.00 10, Election Campaign Financing $5.00 May B
~} s Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trus! Fund Contribution. O Added to Fezs
__Isee criteria on back) O Make Check Payable to Department of State
_‘3{. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e PTD O pelete TILE [ change [ Additian
NAME NORJA, PAUL A NAME
sTReeT ADDRESS | 1815 SOUTH MIAMI AVENUE . STREET ADDRESS
CITY-ST-2P MIAMI FL 33129 CITY-ST-2IP
TITLE SVD O Delete Tme [ Change [ Addition
NAME ESCALONA, RENE NAME
STREETADDRESS | 1815 SOUTH MIAMI AVENUE STREET ADDRESS
CITY-ST-7IP MIAMI FL 33129 CITY-ST-ZIP
TIMLE 1 Celete TITLE O Chenge [ Addition
NAME ' NAME
| STAEET ADDRESS . . o oo oo~ [ STREETADDRESS.{ . _ _ __ ) R
s mE—— oS | TR T T e =
TITLE [ pelere TLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TILE [ pelete TITLE [1 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST- 2P
THE 3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-71P CITY-ST-2IP

13. | hereby certify that the information supp h this filing dees nat qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repoR or supplemental report i d accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation ar thésgceiver or trustee emfpwere cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 ar Black 12 if

changed, or on an attach with an address, with all othgr i powerad. (

NN A s —

SIGNATURE: ___ S\GINAR 030 e U( 24 \ 2007 3008561949
SIGNATTRE-ANDFYRED OR PRINTED-MAME UF SIGRING OPFIGRR-OR DIRECTOR Dag Daytime Phone #

CR2E034 (9/01)




