FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT # P93000071833 ecretary of State
1. Entity Name 04-28-2003 90345 038 ***150.00
A,C, APPRAISAL, INC.
Principal Place of Business Mailing Address
321 SW 194 AVE 321 SW 134 AVE
PEMBROKE PINES FL 33029 PEMBROKE PINES FL 33023
- : AT
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State : City & State 4. FEI Number Applied For
) 65‘0465486 Not Applicable
ap Country %ip Country 5. Certificate of Status Desired d ?g'gesqﬁﬂ“o"al
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
' Name
g;cgingz?_l :EHONY N addw e -PI " | Swrest Address (P.O" Box Nurmbar 15 Not Accaptabla) ——= ——~ -- - -
w \-[ QLes
PEMBROKE PINES FL 33029 JIDAZ ﬂ‘é’ S-Ff 3 -3
€ A 33330 . City FL [ ZeCode

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. | am familiar with, and accept
the obligations of registered agent. '

-

SIGNATURE o _
Signalure, typed or p‘ripted nama of registered agent and titla if applicable. {NOTE: Regislerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . ) .
8. Election C ign Fi
At bay 1, 2008 Foo wil be $550.00 e ey $5.00 Moo
Make Check Payable to Florida Department of State '
10. : "* QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TLE -1 DP 71 Delete TITLE Jchange [ Addition
NANE CUCCERALDO, ANTHONY NAME
street aporess | 321 SW 194TH- AVE STREET ADDRESS
orv-st-zr | PEMBROKE PINES FL 33029 CITY-ST-2P
TMLE o ’ : [ pelete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS ) STREET ADDRESS
CITY-5T-2IP CITY-ST-2ZIP
mLE [ pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-7IP
TITLE e v o3 [ ppjatg” = - T TTILET TE T T s S S - - ! “"[OChange = [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
e [ pelete TITLE ' [Ochange  [J Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
e [ Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12, | hereby certify thal the information supplied with this filing does net guality for the exemption stated in Sectlon 119.07{3}i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 637, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: RIEA 1Y, #C,ccem/cl» Ho(&-03 y-382-5665

IGNATUR EAAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR TOR Date Daytime Phone #

',ﬁ‘r\n el r‘“’\[E'

i)

CR2E034 (10/02)
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