FILED
Feb 05, 2003 8:00 am
Secretary of State

02-05-2003 90180 007 ***150.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PQ1000086078

1. Entity Name

M.D.B. AUTO APPRAISAL SERVICES, INC.

Principal Place of Business Mailing Address

2766 0. B
e i L 5530 22003444
MIAMI FL 33142

DU L TR

2. Principal Piace of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
. 59'2447921 Not Applicable
Zip Country Zip Country 0 $8_75 Additional

: - ired
5. Certiflcate of Status Desire Fes Regquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

N L S BM/#/Waf#

) BALL'LLOVEEA’ NANCY Street Ad*,_&'-qf"'O/BOx [‘-'umb';r 5o Ac‘r LApet T
2766 NW 62ND STREET Nl
MIAMFL 33142 ‘ ) 7@6 N bL)(p )+ \f ‘)‘LC(H’

City

M1pmi FL | 28,942

ne purpose of changing its registered office or registered 5genl. or both, in the State of Florida. | am familiar with, and accept

off- Xiheg— -/5'/05

ure, typad o printed nama of registred agent and (xtle'if'applicabie. (NOTE: Registered Agent signatura required when rainstating) / DATE

FILE NOW!!1 FEE IS $150.00
After May 1, 2003 Fee Wiil be $550.00
Make Check Payable to Florida Department of State

8..The above named entity submits this statg

SIGNATURE

¥

9. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [J pelste TITLE [] Change [ Addition
NavE BALL-LLOVERA, NANCY NaE
STREET ADDRESS 2766 Nw saND STREET STREET ADDRESS
CITY-ST-21P MlAMl FL 33142 - CHY-8T-2IP
TTLE v 7 Detete TILE [ Change [ Addition
NAE BALL-LLOVERA, FERNANDO A NAME
STREET ADDRESS 2766 NW 32ND STREET STREET ADDAESS
CITY-ST-2IP iM'AM' ﬂ 33142 CITY-ST-2IP
FITLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS L - N _STREET ADDRESS _ . - i -
CITY-ST-2IP B - CITY-ST-ZIP
TI7LE [ delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 7 Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
TImE O Delete TRLE [ change [ Addition”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZiP
12. | hereby certify that the information supplied with this filing does not qualify for the exgmption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trugt and ageurale and that my signature shall have the same legal effect as if made under oath; that | am an gfficer or director
oLthe cn()jrporauon or i h sQiver or truslc?e empow eﬁi to ghecute this report as required by Chapter 607, Florida Statutes; and that my ppears in Block 10 or Blgck 11 if
changed, cr on an gfachment with an address, witl all oti#r like e . /_
’ /° FEUAVDO A B Hoae, _
/42 “559-5506
SIGNATURE! £ 20-55Y-55
D OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR e Dato Daylime Phone #

AN

CR2E034 (10/02)




