~ FILED

" 2004/FOR PROFIT CORPORATION Jul 15, 2004 8:00 am
ANNUAL REPORT Secretary of State

-

DOCUMENT # P03000057306 07-15-2004 90006 024 ***150.00
1. Entity Name '\
INTERSTATE APPRAISALS, INC.
I
Principal Place of Businéss Mailing Address
2213SW139AVE ° | 2213 SW 139 AVE
MIAMI FL 33175 MIAMI, FL 33175 4 q 0 4 877 7
2. Principal Place of BUS‘JnESS 3. Malling Address ) Hll“l'\ m ||‘|I “m ||"‘ ||m ||m ||‘|‘ Ilm ‘I||| “m Il\“ I\lllll “ ‘I||
/3789 S L4 ST
Suite, AF%;} E}°'7 ! Suile, Apt. #.et. 07122004  Chg-P CR2E034 (10/03)
City & State ‘ ’ City & State 4. FEL Nlir_nber Applied For
H ] HM’ . ?" " \Qa’f "2///44 S/ ot Applicable
le‘g‘zl 23 : Counlry e Country 5, Certificate of Status Desired (] $8'75 A'ddilional
. o L. - . Fee Required -
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
: Name - _
NUNEZ, JOSE A JR ~dosE A DuREZ Z-
2213 SW 139 AVE Street Address {P.O. Box Number is Not Acceptable)
MIAMI, FL 33175 — ‘y
‘ City : i l Zip Code
MIAM] FL | ™ 33/%3
8. The above named entily submits this staterment 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 regisiered agent. ' -
[ ‘ - - o 2
SIGNATURE : — 0SLE MN-NuNeZ //Z//ﬁ
i . S»maluem“:ﬂname of registereBiagin end e f aoplcable. {NOTE: Registered Agent agnature requred when remstaing} Ffoee ¥ -
i
FILE NOW!!! FEE IS $150.00 __9. Election Campaign Financing . $5.00 mayBe | In accordance with 5. 607.193(2)(b), F.S., the
Due by s'e‘ptembef 8, 2004 Trust Fund Contribution. 17 AddedioFees corporation did not receive the prior notice.
10. ' OFFICERS AND DIRECTCRS 11, o ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE PSD 1 Deete TILE T R - ﬁcmnge {71 Addition
NAME NUNEZ, JOSE A e |<&0SE A DURNEZ 2
STREET ADDRESS | 2213 SW 138 AVE . STREETADORESS |/ 3—757?.3 W Ll ST 4 F /7¢
eTY-ST-IP | MIAMI, FL 33175 oy -ST-2P Hinnl, T 3313
TITLE {7 pelete TME [Z1change {7 Acgition
NAME . - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P o CrTY-§T-2P
M. e | T, [1Delete -~ -.§ TILE — cem e ew e ™ e [ Change- .7 Addition
NAME NAME
STREET ADDRESS | - : STREET ADDRESS
CITY-S7-2P . CITY-ST-2if
TTLE 1 Delate TILE O change  {_] Addition
NAME HAME
STREET ADDRESS " STREET ADDRESS
CITY-ST-2P ' CITY-ST.ZP
TITLE ; 1 Delete TITLE {7 Change {1 Addition
NAME i’ NAME ; ] :
STREET ADORESS . STREET ADDRESS -
CiTy.ST-2if L . . . X - CITY-ST-2P .
e ! 1 Delete TmE CT T [ hange ] Acditiar
NAME . - .- NAME - - B
STREET ADDRESS | - N e STREET ADDREES
CITY-ST-2IP CITY-ST-2P
12. | hereby cerlify that the information supplied with this filing does nat gualily for the exemption stated in Section 119.67(3){i). Florida Statutes. | further certify that the information
indicated on this report or supplemental ceport is true and accurats and that my signature shall have the same legal effect as if macle under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statules; and that my name appears in Block 19 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
. ) _ _ A 4 -
SIGNATURE: __\. IOSEA-VywER e TN TS HY~I9ET
20 NAME OF SIGNING OFFICER OR DIRECTOR T Dare Daytme Phone #




