s FILED

Apr 19,2004 8:00 am
2004 Fog EROKIT ConsaRaTion ceretary of State

Y 04-19-2004 90390 032 ***150.00
DOCUMENT # P03000079132
1. Entity Name
R & V APPRAISALS INC.
Principal Place of Business Mailing Address
9621 W CALUSA CLUB DRIVE 9521 W CALUSA CLUB DRIVE
MIAMI, FL 33186 MIRMI, FL 33186
R v OO
Suite, Apt. #, etc. Suite, Apt. #, etc. 04082004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
420 00 96 3577 Not Applicable
p Cauntry Zp Couniry 5, Certificate of Status Desired O ?eae ggqlf:f:é“"na'
- - §.-Name and Address of Current Registered Agent T 7. Namé@ and Address of New Reglstered Agant )
: Name
JUNCO, RUDY .
0621 W CALUSA CLUB DRIVE Street Address {P.O. Box Number is Not Acceptable}
MIAMI, FL 33186
oA 7 City FL I72ip Code

8. The above named enti
the obligations of regy

bmits this statement for the purpose of changing its segistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

' iy g s gy

SIGNATURE
- Slgnnlue typed u/ Wed registered agent and itk f appliceble. tNOTE Registered Agent &»gmtu's requred when renstatng}
FILE NOWI! EEE i$ $150.00 9. Election Campaign Financing , $5.00 May Bo
< " After May 1, 2004 Fee will be $550.00 Trust Fung Contribution. ,D_ Addad 10 Fees "
- 10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PS v 7 oelete TLE [ change  {7] Addition
NAME JUNCQ, RUDY NAME
STREET ADORESS | 9621 W CALUSA CLUB DRIVE STREET ADDRESS
cry-§T-27 - | MIAMI, FL 33186 CiTY-ST-ZP
TITLE 7] Delete TILE [l change {7} Addilion
NAME . MAME
STREET ADDRESS STREET ADDRESS
CrY-ST-2P CITY-Si-7P
L1V . . {1 Delete TLE {Jchange  {7] Acdition
NAME b B T - T N
STREET ADDRESS STRFET ADDRESS
CTY-S1-2P CITY-5Y-2P
TILE T Delete TILE change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CTy-ST-2P
TITLE 1 elete TITLE [ thange ] Acdition
NAME NAME
STREET ADDRESS . . STREET ADDRESS
CY-§T-2P Cy-§7-2P :
TILE . . [ Delee e N [JChange ) Addition
HAME b ' ’ ST e
STREETADORESS | .. o . .. _ T e T STREET ADDRESS e e e,
omy-§T-mpt |t tom - ' CTY-ST-2F e .

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statules | further certity that the information
indicated on this report of supplemental report is true angaccurate and that my signature shall have the same legal effect as if made under oath: that 1 am an officer or director
of the corporation or the receiver or jsiee empowered (o execule 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 attachment wi address, with all other like empowered.

SIGNATURE: Cdy uow /’U/ﬂ?

SIGNATURE A;( Tjﬂ( 'OR PRINTED NAME OF SIGNING OFFIGER OR nlnec;dﬁ Date . Daytme Phone #




