] + -

2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P04000145266 SILED
1. Entity Name
UNITED APPRAISAL CONSULTANTS, INC. 06 ﬂF}R I , ﬁ%’ 8: 39
— - — CAmur STATLE
Principal Place of Business Mailing Address T C - i ".-I
2772 SW 30TH CT 2772 SW 30TH (T =P UhiA
MIAMI, FL 33133 MIAME FL 33133
R VR LR
Suite, Apt. #;atc. Suile, Apl. #. elc. ’ 04032006  REIN-P CR2EDS8 (11/05)
Cily & State City & State 4. FEl Number Applied For
Not Applicabfe
Zip Couniry Zie Country 5. Cenificate of Status Desired ] ?eae‘gg l»:;:iad‘;tional
6. Name and Address of Current Registerad Agant 7. Name and Address of New Registersd Agant

Name

BAUZA, ARTURO

2772 SW30THCT Street Address (P.O. Bax Number is Not Acceptable)

MIAMI, FL 33133

City FL | Zip Coda

8. The above named entity submits this stalement lor the purpose of ¢hanging its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalore, typed o printed naine of ragistered agenl and blle il appicable (NOTE: Registerad Agent signsture requicad when reinstating) DATE
- . - . . —_ in accordance with-s.- 607:193{2)(b}, F:S:the
---FILE-NOW!I-FEE"1S $300.00 corporation did not receive the prﬁor notice.
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS 1N 11
TMLE PD O pelete TILE [ Change [ Addition
v BAUZA, ARTURO A iy ey e iy
SIREEY ADDRESS | 2772 SW 30TH CT STHEET ADDRESS =L [N TN o et g e
Orv-s1-2P | MIAMI, FL 33133 CITY-51-2P 14/14706--01064--011 #2300, 00
TTLE [ pejete TILE [ Change 7] Additien
NAME NAME
STREET ADDAESS STREET ADDRESS
CHTY-ST-2P CITy-§T-21P
HLE [ pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§1-2 k/\] \3 CITY-$1-2P
e ) \ O el TILE [ change  [J Addition
NAME RAME
STAEET ADDRESS STREET ADDRESS
CITY-SI-2P CITY-81-2P :
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-S¥- 2P
THLE 3 petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1- 2P CITY-ST- 2P

12. | hereby certify that tha information supplied with (his fikng doas not qualify for the exemptions contained in Chagter 118, Flarida Statutes. | lurther cerlify that the information
indicated on lhis report ar supplemental report is true and accurate and that my signaturé shall have the same legal effect as if madae under oath; that | am an oflicer or director
of the corporation or the receiver or trusiee empowered to axecula this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Black 11 if
changed, or on an allachm ith an addrass, wi ther like ampowered.

4
SIGNATURE:

AND TYPED OR /mmf; NaME OR{$ANING OFFICER OR DIRECTOR

N




