FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 11,2003 8:00 am

DOCUMENT # P02000099775 ecretary of State

1. Entity Name 04-11-2003 90100 014 ***150.00
ROCK SOLID APPRAISALS SERVICES, INC.

Principal Place of Businass Mailing Address

5610 NW 107TH AVE.. UNIT 1311 5610 NW 107TH AVE.. UNIT 1311

MIAMI FL 33178 MIAMI Fi 33178

2. Principal Place of Business 3. Mailing Address ' ||I|||” “| II”l ”l” "||| |m[ "l” ||”| ’l”l ‘Im ’"“ ‘ll" Il“ ll"
.Suite. Apt. #, etc. Sulte, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

LEVPPURU

nv

City & State City & State 4, mbe| Applied For
- sﬁ,&é g / 9 Not Applicable

Zi C Zi i m
i auntry P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
- un - —_ 6. Name and Address of Current Registered Agent . e _ 7._Name and Address of New Registered Agent
Name '

P & B SERVICES OF MIAM), INC. Street Address (P.O. Box Number is Not Acceptable)

13205 SW 137TH AVE., SUITE 122

MIAMI FL 33186

City FL Zip Code

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. R

SIGNATURE
Signatura, typed or printed name of regislersd agent and tle if applicatta, (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00
9. Election Ca ign Financin
After May 1, 2003 Feo will be $550.00 et o8 1y 35,00 ey Be
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 7 Gelete TIMLE [ change [ Addition
NAME KAWA, MALK] NAME
streer aocress |P. Q. BOX 557567 : STREET ADDRESS
orv-st-ze | MIAML FL 33255 CITy-S7-21P
TTLELY™ [ Delete TILE : [CJchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-51gP CITY-ST-ZiP
TITLE - B . = Delete -~ F-TME = - - . L e [ Change - 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITy-ST-2P )
TRLE [ Delete TILE ' [ Change [ Addition
NAME NAME
STREET ADDRESS I STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TIILE O Delete TITLE [ Change [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP ,
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-§1-2IP

12. | hereby certify 1hqtthe 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 réport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporaticn of the raceiver or trustee empowered t0 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 attachmeant with an address aith gli othar like empcwered
SIGNATURE: M 2 HOEh b o ?nsrlm% ll/ m{)s 5= /5= 7199

SIGNATURE §MD YYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phong #  °

CR2E034 (10/02)




