2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000063858 FILED
1. Entity Name . Jlln 09, 2000 8 : 00 am
BLACKSTAR APPRAISERS, INC- Secretary of State
06-09-2000 90008 022 ***150.00
Principal Place of Business Mailing Address
224 PALERMO AVE 224 PALERMO AVE
CORAL GABLES FL 33134 CORAL GABLES FL 33134-6606
> e s AU GO R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65—0773748 Not Applicable
p Country Zip Country 5. Certificate of Status Desired d ?ﬁg.gilﬁ:ﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent . - - - -

%m'ﬁ\-\' YA O Q’\\Qﬂ\'O\.

KLITE TRUPPMAN, HAROLD B. irﬁr “dress@)o.‘?eNiJr‘Qbew%cceptﬁM‘

for the purpose of changing its registered office or registered age\ﬂ.)r both, in the State of Florida.

— S 1100

% _ Cora\ Qables  FLIEE A

gnature, typed or p;r'mted nama of registered agent and title if applicable. {NOTE: Registerad Agent signature requirad when reinstating) DATE
) N L ] m
9. This corporalion is eligible to satisfy its Imangible FILE NOW!!! FEE IS $150.00 10. Election Camaaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back) ] Make Check Payable 1o Department of State '
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ Delete TMLE [ Change [ Addition
NAME CATANIA, PATRICK M HAME
STREETADDAESS | 250 CATALONIA AVENUE, SUITE 804 STREET ADDRESS
CITY-5T-2IP CORAL GABLES FL 33134 CITY-8T-2P
TILE 1 Defete TITLE [ Change [ Addition
NAME MNAME
STREET AODRESS STREET ADDRESS
ciy-S1-2IP CITY-8T-2iP
TINLE 3 Delete TITLE i [J Change [ Addition
NAME o I -t == i s ol e T T : e - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TMLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Defete TITLE [J change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Detete TME [ change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-5T-ZIF

not qualifyJor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
te and thabmy signature shall have the same legal effect as if made under oath; that | am an officer or director
this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

- e RL/5 At W A B Vb e ..s._a.‘)/

SIGNATURE AND TYPED OR PRINTEC NAMKF SIENING OFFICER OR DIRECTOR Data Daytme Phona #

dor

13. | hereby certify that the informatigh supplied with this filin

indicated on

]

CR2E034 '3/99)



