2003 FOR PROFIT CE)RPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 28,2003 8:00 am
ecretary of State

04-28-2003 91398 041 ***150.00

| DOCUMENT # P01000112094 /

1. Enlity Name
REAL ESTATE APPRAISAL MANAGEMENT, INC.

Frincipal Place of Business

B881 N.W, 6TH STREET
PEMEROKE PINES, FL 33024

Wailing Addrags

3881 N.W. 6TH STREET

PEMBROKE PINES, FL 33024 .

E— -

. W

2. Principal Place of Busingss

Pmne s Ghove.

gailing Address

R R P

Suite, Apt #, ¢ic.

Suite, Apt. #, elc.

{J CHECK HERE IF MAKING CHANGES

Chy & State City & Stale 4. FEI Number Applied For
i 651155742 Not Applicable
Zip Couniry Zp Country $8.75 Additional
{ 5. Certificate of Status Desired 0 Foo Roquired
6. Name and Address of Current Reglatered Agent 7. Name and Address of New Registered Agent
) - : -Name ~ - :
DALESSANDRO, KIMBERLY |
8881 .NW. 6TH STREET Street Address {P.0. Bax Number is Not Acceplable)
PEMBROKE PINES, FL 33024 :
i~ B } N .
City FL I Zip Code

the onligations of regisiered agent.

~mGNATURE

&l Tha above named entity suomits this stalemant for 1he purpose of changing i1s registered office or registered agent, or both, in the State of Florida, | am famitiar with, and accept

Signatire, typid & prifad nmd 9f Bgisemd agant and ik T aplicabe,

(NOTE: Rayis wreu Auant Signalume muuies whan mosaung) QATE

CR2ZE034 (10/02)

9. Election Campaign Finanging $5.00 May 8o
Trust Fund Contribution. Added to Fees
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O eete e L DOcrarge [ Mdition
HAME DALESSANDRO, KIMBERLY NAME e
SIREET ADDRESS | 8881 NLW. 6TH STREET SYREEY ADDRESS
TV 8179 PEMBROKE PINES, FL 33024 v-s1-21p
Tme ] Delee me Ol Change [ Addiien
NAME MAME
STREET ADDRESS STREET ADDRESS
CiY-ST-20 COv-51-7ip
1E O petese mee [ Change  [J Addition
NAHE MAME - - h )
SIREET ADORESS SYREET ADDRESS R
Cav-sr-210 .81 -2ip
TmE O oelere me o DCrange (] Addition
NAME NAME T
SYREE] ADDRESS STREE AODRESS
Civ-81-29 Civ-51-2iP
e [ Delete e D ctange ] Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS '
ciy-s1-2p oy-s1-2p
e ] Delete me O Crerge ] Addition |,
NAKE NAME
SWEETAIORESS | T T T TSt s e Hoommtanress e
Y S e A e, -
COv-s1-2P GNy-51-20p B T =
12. | hereby canify that the information supplied with this filing doas not quaiity for 1he exemption stated in Section 119.07{3)i), Flonda Statutes. | further certify that the informaticn
indicated on this report or supplemental report I3 irue and agcurate and that my signature shall have the game iegal effect as if made under oath; that | am an officer or direclor
of the corparation or the receiver or truslee ampowerad to execute this repon 45 reguired by Chapler 607, Flodda Statulés; and that my name appears in Block 10 or Block 1111
changed, or on an attaghment with an adadress, with all other (ke empowered.
SIGNATURE )X -19(4
D OR PAINT ED NAME

(r




