2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000074825

1. Entity Name

RELIANCE APPRAISALS INC.

Principal Place of Business

1450 MADRUGA AVE.. STE. 201
CORAL GABLES FL 33146
us

Mailing Address

1450 MADRUGA AVE.. STE. 201
CORAL GABLES FL 33146-3163
us

2. Principal Place of Business

3. Mailing Address

- SM.

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 01, 2000 8:00 am
Secretary of State

02-01-2000 90101 013 ***150.00

guuligds

AR RIAR AR

DO NOT WRITE IN TH!S SPACE

AR

_J | Applied For

City & State Clty & Slate 4. FEI Number 65-04
52878 Not Applicable
Zi Count Zi Count . iti
P oun r?’ P &4 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MUELLE, MIGUEL

M/ F |

, l—j g- oM A Dfpé n Aave I‘#’?ﬂl Street Address (P.O. Box Vdmber is Not Acceptable)
~$2t— CoRAL GﬁELE{’é ﬁc/ y
KEV-BISCAYNEFE-33440— 3
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
Signature, typed or printed name of registered agent and title it applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This .c:.orporatw'pn is eligible to satisfy its Intangible FILE NOW!I FEE IS $150.00 10. Elsction Campaign Financing $5.00 way Bo
Tax filing requirament and elects to do sa. After MAY 1, 2000 Fee will be $550.00 Ul
= : Trust Fund Contribution. Added 10 Fees
{See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS | EE2 ADDIT!ONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me D _ ek o 8owes L ¢ o w e~ — [Change= [ Agdltion
NAME MUELLE, MIGUEL N A 20 !

STREET ADDRESS - 150 Madcvge e £ET ADDRESS

CITY-ST-2P M348~ Cor 'Ga,bfw, A S3/Y & orv-st-zp

TITLE [ Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-S7-2IF

TINLE [ pelete me [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TME ] Delste TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-8T-21P

TIE D Celete TE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

e O Delets TITLE [Clcrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP ﬂ n ! CITY-8T-2IP

13. | hereby certity that the informat
indicated on this report or sufip
of the corparation or the rec,
changed, of cn an attachm

SIGNATURE:

RN

M Lok 10 A
e
woa N L

o }""3\

rin

dves not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
achurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

vefodfto expcule this reporl as required by Chapter 607, Florida Statutes; and that gy name appears in Block 11 or Block 12 if

Daytime Phone #

1/17# 0() C 203)740-0690




