© 2001 UNIFORM BUSINESS REPORT (UBR) FILED

. !
DOCUMENT # P93000074825 May 04, 2001 8:00 am
1. Entty Narme | Secretary of State
CE APPRAISALS INC. 05-04-2001 90049 026 ***150.00
Principal Place of Business Mailing Address
1450 MADRUGA AVE.. STE. 201 1450 MADRUGA AVE.. STE. 204
CORAL GABLES FL 33146 CORAL GABLES FL 33148
us us
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE 1N THIS SPACE
City & State City & State 4, FEI Number 65'0452878 Applied For
Not Applicable
Zi Countr Zi Courntr it
P 4 P y 5. Gertificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MUELLE, MIGUEL
Street Address (P.O. Box Number is Mot Acceptable)
1450 MADRUGA AVE, #2011
CORAL GABLES FL 33146
’ City = Zip Code
A ﬂ; Ifﬂ\ i L
8. The above na eft s‘_b f hig statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE OL{/Zé/‘O[
S\gnat{e. i LAin narme of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} OATE /
X
i ig isfy i i "
9. This f)prporatpnvlgehg\b\eto sktisfy its Intangible FILE NOW! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May B
Tax filing reguirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution | Added to Feye'}s
(See criteria on back) d Malke Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [] Change [ Addition S
HAME MUELLE, MIGUEL NabE =]
sTREET A00RESS | 1450 MADRUGA AVE, #201 STREET ADDRESS 3
CITY-5T- 2P CORAL GABLES FL 33146 CITY-ST-21P ﬁ
(4]
TITLE ™ Delete TITLE ] Change ] Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-7IP
TITLE O pelete TITLE O Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CiTY-81-212
TITLE O Delete TITLE [} Change [ Acdition
NAME MAME
STREET ADDRESS STREET ADDRESS
CIiY-ST-2IP CiTY-S8T-2IP
TITLE 1 Delete TITLE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET AUDRESS
CITY-5T-2IP CITY-57-21P
TITLE [ Delete TITLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP N N CITY-51-2IP
13. | hereby certify that the information supgiieq Ty L Iis filing does not gualkity for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppldinenial rg B irye and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corporation or the received ol tristbblenipowgred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121if
changed, or on an attachmeri‘t ‘ El o, with ail other like empowered.
SIGNATURE: }!fiiﬂ‘e/d@?ée
SIGNATU Al Pl D‘ PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Dace Daytime Prons #
‘ A\



