- -2603 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 16, 2003 8:00 am

DOCUMENT #  P01000109899 TR Secretary of State
1. Entity Name : ‘ 01-16-2003 90116 048 ***150.00
SOUTHERN APPRAISAL CONSULTANTS, INC.
Principal Place of Business Mailing Address
163t SW 138TH AVENUE 1631 SW 138TH AVENUE JUULILIAG
MIAMI FL 33175 MIAMI FL 33175
I — NG EC RN
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING GHANGES
City & State . City & State 4. FEI Number Applied For
' 01.0566757 Not Applicable
—Z.ip . —fiini_ b _Z'i o Couniri 5. Certificate of Status Desired (| ?g.;?qgs:{;tional

6. Name and Address of Turrent Registered Agent = T 7.Name and Address of New Hegidtered Agent™

Name
ARMAS, JOSE R Street Address (P.O. Box Number is Nat Acceptable)
1631 SW 138TH AVENUE

MIAMI FL 33175

LS
u

City FL Zip Code

8. The above named enlity submits this staterent for the purpeose of changing its registered office or registered agent, or both, in the State of Florida. | am farnitiar with, and accept
7 the obiigations of registered agent.

SIGNATURE
Signature, typed of printed name of registerac agent and title if epplicanle. {NOTE: Registered Agent signatura required whan reinstating) DATE
A!tFIE\IE N?\;’J!O!S I::EE tﬁ:i.‘s:égg 00 9. Election Campaign Financing $5.00 May Be
er May 1, ee wilt be . Trust Fund Contribution, O  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS (N 11
e D [ Delete TME . [Jchangs [ Addition
NAME ARMAS, JOSE R HAME ;
staeet aooRess {1631 SW 138TH AVENUE STREET ADDRESS
cry-st-ze - {MIAMI FL 33175 GITY-ST-21P
TILE TR O Delete TITLE . [ Change  [T] Addition
NAME FERNANDE, JORGE L NAME
STREET ADDRESS {1631 SW 138TH AVE STREET ADDRESS
cre-sT-2p | MIAMI FL 33175 ) CITY-5T-2iP
ME o T Oloeee . § e ” [JThange L1 Addifin |*
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TTLE O Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-21P CITY-$T-2P
TILE {7 petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CiTY-$T-21P DITY-§T-7IP

12. | hereby certify thai the informaticn supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this répart or supplemental report is true and accurate and that my signature shali have the same legal effect as it made under oath; thal | am an officer or director
of the corporation or the receiver rusiee empowel b 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 attachmept. { r like empowered.

SIGNATURE: :Hﬂﬁ%‘ﬁﬁéﬂfﬁéwvﬂcb |~(3-03 300233248

. -
/ )aﬂiruns ANDTYPED CR MED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

o

CR2E034 (10/02)



