2000 UNIFORM BUSINESS REPORT (UBR) FILED

.DOCUMENT # P96000002641 Sgp 12,2000 18 S 00 am
e / ecretary of State
THE VALUATION GROUP' INC. 09-12-2000 90144 020 ***550.00
Principal Pla-ce of Business Mailing Address
2632 HOLLYWOOD BLVD 3250 MARY ST.
$TE 302 SUITE 103 NUUIVIUW
{ HOLLYWGQOD FL 33020 COCONUT GROVE FL 33133
B e MARARIARAATI SRR
10555 s,) 103 ST 5190 SW8l Dy
Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number 65'%60261 Applied For
I28): 28V F/ 7,07 - Fl 33/¥3 Not Applicable
Zp a Country Zip Country - . $8.75 additional
l 7 ‘33"76’ UéA \55/ (/5 - u 5 A ) 5. Certificate of S_tatu-s Des1‘red_ O _ Fee Raquired
) ] 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name f 6 .
FREEMAN, LEWIS B Street Ad/c;)e:s%(PO Bcﬁﬁmb ris }\lol Acs:if <
gﬁs&%vsmm _ LY i |
MIAMI FL 33133

18] FL | *53i2¢

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

sianaure Y X WAL A L—g 61»(1/00 e &-/6-00

Signaﬂ.urejyped or printed name of registered agent and title If applicatle. (NOTE: Hsgisleredkﬁgnamre reqlyred when rainstating) DATE
" 9. This corporation is eligible to satisfy its Intangibie - FILE NOW!!! FEE IS 5550.00 . N .
Tax filing requirement and elects to do so. ¢ Atter SEPTEMBER 13, 2000 Min. will 750.00 10. E:S;l |’c:33n(;aén OZT:?;UE;nnéncmg O ffd'eﬂqohéiﬁsse
(Ses criteria on back) (H Make Check Payable td.Depariment of State i
11. OFFICERS AND DIRECTCORS 12. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11
e PT X’De;e.e e Presi0er)T WK crange ] Adition
NAME O'ROURKE, MICHAEL NAME DE . lloberT £, Pueso
STREET aDDRESS | 2332 HO 00D BLVD., STE 302 STREET ADDRESS | &/ F 6 S W) €1 Drwe
CITY-ST-2IP HOLLYWOODNL 33020 . CITY-5T-2P M RN - F / 23143
THLE VP. ﬂelme TIMLE < /-7‘ ,&cnanga [T Addition
NAME NAME MarTHA L. 6(.)6;?
STAEET ADDRESS SREETADDRESS | JO S 5D & w) /03
CiY-§7-2P CITY-§T-2IP ) — ¥ 3317 G
mE - - T e i T ’ o ' ‘DJchange [ Additien
NAME NAME :
STREET ADORESS STREET ADDRESS
CITY-5T-2P HOLLYWOOD ™AL 33020 CIFY-8T-ZiP
TITLE [ Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-7IP 3
TITLE 1 petete TITLE {1 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57- 2P CITY-§T-7IP
TITLE 1 Delete TITLE [ change [ Addition
NAME . NAME .
STREET ADDRESS . STREET ADDRESS
CITY-ST-IIP T GITY-ST-21P

13, | hereby certify that the information supplied with this filing toes not qualify for the exemption staled in Section 119.07(3)i), Florida Statutes. | further cerlity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lsgal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustes empowerad to execute this report as requited by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all like empowered.
M% “/oo 858-7¢S-%/03

‘R ,
Daytime Phone #

CR2ED24 (5/00)

“a

«
nr



