2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P92000011920 Secretary of State

APPRAISERS OF FLORIDA, INC. : 03-03-2002 90126 012 ***150.00
Principal Place of Business Mailing Address

2400 SW 83RD AVENUE 2400 SW 83RD AVENUE

MIAMI FL 33155 MIAMI FL 33155

O

Mar 03, 2002 8:00 am

§
:

*

2. Principal Place of Business 3. Mailing Address
——Suiter Apt-#,etc. = e | BUIE, ADL. #, elC, B A _ . _ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 5-0386 Applied For
6 146 Mot Applicable
1 1 C t ot
Zip Country aw ountry 5. Certificate of Status Cesired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SARRAIN' FELIPE G Street Address {P.O. Box Number is Not Acceptable)
2400 SW 83 AVE
MIAMI FL 33155
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.

SIGNATURE
Signatura, typed or printed name of ragistered agent and titls it applicable. {NOTE: Registered Agent signatura required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible EILE NOW!! FEE IS $150.0 . o
Tax f|llns requuemen'tgelmd clects tg'db.sg angivie . - u—}—\ﬂer Ma 1, 2002 FEB vlvlllsbe "255%60_ =1—10:- Election Campaign ElnanCInQ $5.00 may Be
= ; y Trust Fund Contribution. a Added to Faes
(See criteria on'back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
L P'% 1 Delete MLE [ Change [ Addition
NAME NZALEZ-SARRAIN, FELIPE NAME
sweeT aoress | 2400 SW 83RD AVENUE STREET ADDRESS
CITY-ST-21P MIAMI FL 33155 CITY-5T-2P
ME ~ = o e, O pelete L (O Change [ Addition
ame [ NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-8T-ZIP
TILE 1 Delete TINE {7] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TLE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS _
- - - [ . T e i A A e T it e TN T e T -
CITY-S7-2IP Rl ST T e ooy ISTIIPT T - =
TITLE [1 Delete ML [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualily for theawerngtion stated in Section 119.07(3)()), Florida Statutes. | further ceartify that the information
mdlcated on this raport or supplememal report is true and accurate and that ignatureyshall have the same legal effect as if made under cath; that | am an officer or director

required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE:

IGNATURE AN‘b T\’PﬁDR PR]N‘I‘ED ﬂM‘{OF FICER OR DIR| Date Daytima Phane #

CR2E034 (9/01)

A



