2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Mar 03, 2003 8:00 am

DOCUMENT #  P92000011920 Secretary of State

1. Entity Name 02 3’ ok o
APPRAISERS OF FLORIDA, INC. 03-03-2003 90944 033 TH7150.00

Principal Place of Business Mailing Address
2400 SW 83RD AVENUE 2400 SW 83RD AVENUE
MIAMI FL 33155 MIAME FL 33155 AT R

2. Principal Place of Business 3. Mailing Address ”"”m Hl "”l

AR A
2775 W 6! ST PO _BoX /60537

Suite, Apt. #, elc. Suite, Apt. #, etc, m CHECK HERE IF MAKING CHANGES

loZ
City & State ty & State 4. FEl Numbar Applied For
H, AL E’—A'f’} /Cx /—?/y/q'i 5/9/'} E/ 65—0386146 NEFAppIicabWe

2 Country, _ — Zip Country i i $8.75 Additional
j}o /é 35 / b D 5. Certificate of Status Desired O Feo Roquired
6. Name and Address of Current Registered Agent™ =~ - - o 7. Name and Address of New Registered Agent ™
Name
SAHRNN' 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 beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
L Signature, typed cr printad nama of raglstered agsnt and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOwH :FEE E‘S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 ! Trust Fund Contribution. 0  Addedto Fees
- Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | KRN ADDITIONS;‘CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD O pelete TITLE O change [T Additicn
HAME GONZALEZ-SARRAIN, FELIPE ' NAME
STREET ADDRESS | 2400 SW 83RD AVENUE STREET ADDRESS
CITY-§T-ZIP MIAMI FL 33155 CITY-S7-2IP
e 1 Delete TITLE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2P CITY-ST-2IP
TME . ) o . e Oovelete_ g e . B _ e . [J Change_ [] Addition
NAME : NAME ’ ' : v —— d
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE Dl change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
OITY-§T-2IP CITY-ST-2P
TITLE O oelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-7IP

12. | hereby certify 1t the information supplied with this filing does not qualify-forthe exemption stated in Segi
indicated on this report or supplemental report is true and accurate anethat my k ame leyal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report ag 1p6s Florida|Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address, with all other like en
SIGNATURE: Fe/ Ao BIREDEQ 03/27/03 f 505755/- Py

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OF R DIRECTOR / Date Dagflima Phone #

wurcwoy @l

nv

CR2E034 (10/02)



