2000 UNIFORM BUSINESS REPORT (UBR)

1. Ently Nare Jan 12,2000 8:00 am
ACTION APPRAISAL ASSOCIATES, INC. Secretary Of State
01-12-2000 90100 020 ***150.00
Principal Place of Business Mailing Address
1301 W. 68 STREET 301 W. 68 STREET
SUITE D. SUITE D.
HIALEAH FL 33014 HIALEAH FL 33014-4581
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 65-07235% Not Applicable
i t i t iti
Zp Country Zip Country S. Certificate of Status Desired £ $8.75 Additional
- N e - - - ——— P e Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
Name
HEHNANDEZ« OMAR F Street Address (P.O. Box Number is Not Acceptable)
1661 WEST 72ND STREET
HIALEAH FL 33014
City FL Zip Code
8. The above named submits thig statenfent forfthe purpese of changing its registered office or registered agent, or both, in the State of Florida.
L.,b S // 17? / oY
sianaTuRe 2] $/9|n€, N PMDe '
Signature, typed or printed nama of registered zy and title if applicable. {NOTE: Regstered Agant signature required when reinslating} DATE /
9. This corporation is eligible to satisfy its intangible FILE NOW{!! FEE IS $150.00 10. Election Campalan Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 . Trust Fund Copmr?bution. o O i%gjqohllzz?e
{See criteria on back) t Make Check Payable ta Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD [ Deiete TILE [ change ] Addition
NAME HERNANDEZ, OMAR F NAME
STRe€T ADDRESS | 1301 W 68 ST, STE D STREET ADDRESS
CITY-51-218 HIALEAH FL 33014 CITY-ST-2F )
TILE VSTD [ pelete TITLE [ Change  [J Addition
NAME HERNANDEZ, SOLAINE M NAME
STREET ADDRESS [ 1304 W 68 ST, STED STREET ADDRESS
CITY-ST-ZiP HIALEAH FL 33014 CITY-ST-ZIP
TITLE 1 Delete Tme O change T Addition
NAME -—— —_ - - - - - T T =l NAME o =
STREET ADDRESS STREET ADGRESS
CITY-ST-Z1f ' CITY-ST- &P
TILE [ palete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-81-7IP CITY-ST-2IP
TITLE [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-Z1P CITY-ST-2IP
TMLE 1 Delete TITLE (] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TTf-51-2F CITY-51-2ip
13. | hereby certify that the information supplied with this filing doegTBTyyalify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accfirate and that my signature shall have the same legat effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rfislee empowered to exe&ute this Jeport as required oy Chapter 607, Florida Statutes; and that my name appears,in Block 11gr Blogk 12 if
changed, or on an attachment with afi address, with alfotheplik ;

SIGNATURE:

(X~ solpine o ripnves W 1957

SIGRATURE A\DTVFED 'OR PRINTED NAME OF SIGNING O}FICER OR DIRECTOR Date Daytime Phong #

CR2FN4 (0/0%)



