2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jun 11, 2002 8:00 am

-DOCUMENT-#.. o A

Pt P94000047081-- -~ ~ - Secretary of State
ADVANTAGE REAL ESTATE APPRAISALS, INC. 06-11-2002 90394 014 ***150.00
Principal Place of Business Mailing Address
12350 SwW 132 CT 7740 SW 183 TERRAGE \jU L3
Fal ) MIAMI FL 33157
MiAMI FL 33186 us
. AL AT
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

650501181 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O $8.75 adaitional
! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MUXO ALBERTO Street Address (P.O. Box Number is Not Acce
0. plable)
_ 540 5w—478F 7740 <w L83 TERRATE 7
MIAMI-FL-33786— m""m’“’?"" RS T T T T T T e e e e e e -
City FL Zip Code

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

SIGNATURE
‘.’\f Signature, typed or printed name of registerad agent and {itie if applicable. {NOTE: Registered Agenl signature requirad when reinstating) DATE
8, This .c:.orporatpn is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5 00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ot O y
S Trust Fund Contribution. Added to Fees
(See crileria on back) [ Make Check ,Payable to Department of State

11, OFF|CERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

$< Change  [[] Addition

STREET ADDRESS |_1E446-8-W—47-8T. A DDLESS CopeTioN
CITy-81-21P M'IAMI Fl:.m-

sreETamRESs | IO S L &3 TEAA -
CITY-ST-2IP ™ Mz ,ﬁ 335D

TITLE D 71 Delete TITLE [/ Change [ Addition

e D 1 pelete TITLE .o ,91_ o g
v
e MUXO, ALBERTO tave Muro, ien Adoazss
NAME MUXO, LOURDES NAME mu 7(’0 / Lau ADES m%g
STREETADDRESS | 96410 S W.-47-6T. ﬂ’b BsS C‘.on.mﬂ:ﬁ‘o...) sTECTADDRESS | <P IY O S L& 3TENA.
CTY-ST-2IP MHMIJ:L An4AE CITY-ST-71P M(M . h 251 S ’
TIMLE 1 Delete TITLE [3Change [ Addition
NAME NAME
CGTREET ADDRESS] T TS T T T S e e ~GTREETADDRESS =[ - = mrme i o e o 4 e o s« |
CITY-ST-2IP CITY-T-ZIP
TME [ peiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IF
TITLE [ pelete TITLE [J Change [ Addition
NAME MNAME
STREET ADDRESS ] STREET ADDRESS
CITY-5T-2IP CITY-T-2IP
MLE {7 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-21P CITY-ST-2P

13. 1 hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaied on this reporn or supplementgl raport is 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 receiver or tn e empowered to execute this report as required by Chapter 607, Florida Statutes and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with & ress, with all other like ermnpowered.

SIGNATURE: __:.. At ATl [V g ’29’37773

~ 7. FLN A \‘-"\_J/’J Ll
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR D!RECTOR Date Daytime Phane #

1Y 08000

CR2E034 (9/01)



