.. .-  FORPROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

-

DOCUMENT # P96000061862 . '_*
1. Enmy Name .
CITYWIDE APPRAISAL, INC. NAMAR 12 I 8 L6
L - SECASTARY. OF STATE
DO NOT WRITE IN THIS SPACE | | rATLAHASSEE. “Wﬁ‘m |
] 2.. E‘nnmpal Place of‘ Businggs — e *3'“ Ma|;|:g Address
3731 SW 195TH AVENUE 3731 SW 195TH AVENUE
Suite, Apt. #, efc. Suite, Apt. #, etc. ZQT I BR
City & State City & State 4. FElNumber Applied Far
MIRAMAR FL MIRAMAR FL $5-0690071 Not Apglicable
Z 5. Certificate of Status Desired D gg;zﬁqﬁiziml

) 7. Name and Address of Current Registered Agent
i) Name: - )

<] WALLER MARITZA
. Street Address (PO, Box| Number.is. Not:Actceptable). cmzmmnereme-s. -
3731 SW 195th AVENUE

City Zip Code
MIRAMAR FL 33020

pusE of changmg its reglslered office or registered agent, or both, in the State of Florida.

ozl - ‘\*\ ARATIA wALLER 02/&7 /é-bal
i , phri 5 {NOTE: Registered Agent signature reguired when reinstating) 7 DATE
B L . . * January1’- May 1:Fee Is $150.00
8. ¥:;sﬁ;z;p:;:ﬂ§:§m;:a?glble ( : g*a‘AﬂgMay 1 yFe& lesessﬁsﬁ gg L 10. Election Campaign Financing $5.00 MayBe
. 8 ; ‘Ameiided UBR1s $61.25 @ - - ¢ Trust Fund Contribution. [ AddedtoFees
(See criteria on back) E . Make Check Payabie to: Department of State

1. QFFICERS AND D|RECTORS (e b =
E PD _ T - . |8
NAME WALLER, EDWARD o | =
STREETADDRESS | 3731 SW 195th AVENUE _ STREE”DDRESS ‘ §
CITY - §T-2IP MIRAMAR, FL 33029 CiTY §7-2P l-c::u
me  |vsTD rTﬂLEs 18
NAME WALLER, MARITZA MME s 1@
STREETAIDRESS | 3731 SW 195th AVENUE STREEMDDRESS S

CITY - §T- 2P C‘TY,‘ ST Zngw far

TIme o .

NAME N

STREET ADDRESS - . . B

CITY -ST. 2IP

TLE

R e e N T (

STREET ADDRESS i STREET ADORESS

CITY - 5T -2p ClTY 8T~ ZIP

TITLE e,

STREET ADDRESS smg.erADDREss

CITY - ST- 2P LCITY,- 8T+ ’ZZI_P.}G "

TIRE TITLE

NAME NAME ;' ;

STREET ADDRESS smsermoness .

CITY - ST- 2P Ty ST 2P b b

13. | hereby certify that the information supplied with this filing does not qualify for the exemption s!ated in Sectlon 119 07(3)(|) Flofida Statutes l further cemfy that the
information indicated on this report or supplemental report 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 recelver or trustee empowared to executs this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 11 or on an h an address, with all other like empowered.

SIGNATURE: X x EDbA

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale

Daytime Phone #

STF FL3Z381F.4



