2001, UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

-1, Entity Name

APPRAISERS OF FLORIDA, INC.

+

P2 000011920 v

Princiéal Place cf Business

Mailing Address

2400 'S.W. 83rd AVENUE THE
MIAMI, FL. 33155

SAME

2. Piincipal Place of Business

2400 S.W. 83 AVE,

3. Mailing Address

SAME

Suite, Apt. #, efc

Suile, Apt. #, elc.

FILED
Apr 11, 2001 8:00 am
ecretary of State

04-11-2001 90087 027 ***150.00

A0086021

OO NOT WRITE IN THIS SPACE

Ciy & State City & State 4. FEI Number Appliad For
MTAMI, FL. 650386146 Nl Appicats
Fds) Country Zip Country $8.75
3 i t . Additional
33155 DADE . Certificate of Status Desired I} Fee Required
6. Name and Address of Current Regiaterad Agent 7. Mame and Address of New Registered Agent
Marne

FELIPE GONZALEZ-SARRAIN

2400 S.W. 83 AVE.

Street Address (P.O. Box Number Is Not Acceplable)

MIAMI, FL. 33155
City FL Zip Code
8. The above nameod entity subrmits this stalement for the purpose of changing lts registered office or registerad agent, or both, In the State of Florida.
SIGNATURE
Signature, typed or printed name of regisisrec agent and title f applicable. {NOTE: Regmiared Agem ngnaturé requirad when rainstating) DATE
9. This corporatlon 1§ 6li@ible to saticfy its Intar gitsla ™ B b : L RO Elontnn Camman Ea e T T .
¥ Tax filing requirerment and elects to do so. AT VY ] 1e. ?ectn'r:m %aénpangbn Financing $5.00 May Be
(Ses criteria on back) : fust Fund Contribution. Added o Fees

11. QOFFICERS AND DIREGTCRS 12, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11

e PRESIDENT ) Dalete e Ol crange [T Asdtion

NAME HAME

swerraoonsss | ¥ BLIPE GONZALEZ-SARRAIN STREEY ADDRESS

CITY:gT-2P - 2400 _S.W. 83 AVE. CITY-ST- 2P

MTAMT, EFL 33155

TiE [ Deete TILE T Crange [ Addition

NAME NAME

SIREET ADDRESS SIREET ADDRESS

CIfY-ST-29 CiTy- Y- 2P

TITLE 1 betege TTLE (O chenge [ Adoition

MAME NAME

STAEET ADDRESS STREET ADDRESS

CiTY-§7- 2P CITY-87.21P

e 7 Delets miLE [ Changs [ Addition

NAME NAME

STREEY ADDIRESS SIALET ADDRESS

CITY-8T- 21 Cify-8T-2IP

e M fetete TITLE 1 Crange ] Addition

NAME NANE

STAEET ADDRESS STREET ABDAESS

CITY-ST-2IP CITY-$1- 2P

TITE ] Delete me {0 changs [} Addition
. NAME NAME
i STREEY ACDRESS STREET AUGAESS .

CITY-ST- 2P CITy-§1-21p

13. | haraby Gertify that the information supplied with this filing does not quallty for the exemption stated in Section 119.07(3Xi), Florida Statutes. | furihgr certify that therinformatior

indicated on this repori or supple

of tha corporation or the receiver
changed, or on an attachment with an adg-

_ SIGNATURE:

A\

repdit is true and accurate and thal iy sigaature shall have the same lagal effect as if made under oath; that | am an officer or direclor

trustee empowered to exacute this rdbort a8 requil

2

I Dt et

8, with &l glher like emuowyred.

-,

‘Chapler 607, Florida Statutes; ang that my narme appears in Block 11 or Block 12

04/04/01

(305) 551-4555

Bl AT IBE A% T wE e A i DO LT ER A2 S P B ihir e LA EE M D R D

.

CR2ED34 (9/99),



