2001 UNIFORM BUSINESS REPORT (UBR) FILED

e Jun 29, 2001 8:00 am
DOCUMENT # P92000015205 Secre,tary of State

VALUATION ASSOCIATES BREAL ESTATE GROUP, INC. / 06-29-2001 90004 025 ***550.00

Principal Place of Business Mailing Address
732 N. THORNTON AVE. 732 N. THORNTON AVE. T
ORLANDO FL 32003 ORLANDO FL 32803 i
Us us
2 Pancloal Place of Qusiness ﬁa"‘”g f3chrass H"”"“I' ml I " “ " "l "I ." I Imulmum "M
OOl _ineland Lond (0% 2NN
Suite, Apt. #, etc Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
%u‘ Q—- a\\ J—— A - LT e o
ity'& State ™ - N Crty&State 4 FEI Number 59.3153243 Applied For
6 i&(\ do q’ L‘ ()\QJ(-{Y\ Q,(\Q» Q L Mot Applicable
Zip Country Z\p Country " . $3 75 Additional
7‘3.; Q \Q\ u S %L{ ,.\ ? LO S 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KARABEDIAN, EDWARD P
732 N. THORNTON AVE. ﬁtoreaﬁSriss (P.O 0x NQEI:&rRNal Accrztable

ORLANDO FL 32803 .
Quite 120

Oc\lando FL [ 43919

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature. typed or printed name of registered agent and title if applicabls. (NOTE: Registered Agent signature raquired when reinstating) CATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 : Trust'ﬁm » C;)ntlr?bulilon 9 O f{%e%l?o"‘liaezsae
{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delste TITLE Mrehange [ Addition
NAME KARABEDIAN, EDWARD P NAME . )
streeT abDRESS | 732 N. THORNTON AVE. smeeraooeess | Lo OO\ Umd\t\nd Coad ~Suitern
CTY-ST-21P ORLANDO FL or-s-2p [ Oy~\ond o, Fu % 28\9
t
TE D I Celete e MThange [ Addiiien
NAME ] MALDQNADQ, VINCENT - NAME . . A . e lon-
~streTADDRESS | T32'NTTHORNTON AVE. — - ’ streT Aboiess | (g OO\ ‘U\(\E\Qﬂd Qooo\d— %L\I’«-Q.\a\
CITY-ST-2IP ORLANDO FL ov-s-20 | Oer\and 0, AL 22018
TILE [ pelete TITLE ! ’ [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2P
TImE [ pelete TIMLE [JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2/P
TITLE (7] pelet TTLE [Jchange  [7] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S7- 2P CITY-ST-2IP
TITLE (3 pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certity that the information supplied with this filin 3 does nct guality for the exemption stated in Secticn 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or sup ort |s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the re to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attac| they like empowered.
(0-250

SIGNATURE:
AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

|

CR2E034 (10/00}



