2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000065612 Jan 14, 2000 8:00 am
AMA APPRAISAL & SURVEY NETWORK, INC. Secretary of State
01-14-2000 90057 014 ***150.00
Principal Flace of Business Malling Address
1000 PONCE DE LEON BLVD 1000 PONCE DE LEON BLVD
#108 #108
CORAL GABLES FL 33134 CORAL GABLES FL 331343336
us us
T i TR
Suite, Apt. #, etc. Suite, Apl. #, ate. DO NOT WRITE IN THIS SPACE
Ci ity & 5 . ) Applied Fi
ity & State City & State 4. FEI Number 65'0770221 " i ;Nzrp—leor
- ZipT - — | Country - Zp - - -=- -~ -|--Country- - - == o Sw(:;mﬁéag o; étatus besir&!_- ’ ’.j " $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
' Name
AMADOR' ARMANDO Street Address (P.C. Bex Number is Not Acceptable)
550 SW 131 COURT _
MIAMI FL 33184
City ) Zip Code
, 0

8. The above named entity subi ent for the purpose of changing its registered office or registered agent, or both, In the State of Florida.

/4&”4"’6% /M»m./we Ptos/abns o7/-0 7 40

SIGNATU
Signaffire, typed or printed name of reuisteyé agent and tita it apphcable. {NOTE: Registered Agent signature raquired when reinstating) DATE
B e nes oo ™% | s My 1 2000 oo wilbe Ssango | 1% CocionCampsion Fancing - $5.00 way oo
by ’ * : Trust Fund Contribution. O Added o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFIQERS AND DIRECTORS IN 11
TILE i O veieie e ClcChange [0
NAME AMADOR, ARMANDO NAME
sTREeT ADDRESS | 550 SW 131 COURT STREET ADGPESS
oY -ST- 1% MIAMI FL 33124 CITY-ST- 2P
TILE ' 7 Delete TITLE [] Change [ *2:
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF T e - cer T e e R OITY-ST-ZIP - ST = T - ST
TILE [ Delete TITLE [ Change [ Additioi
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE . o [J Delete TME [ Change [ Additic
NAME ‘ ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-Z2IP
TNLE O Delete TILE {7 Change (] Additio
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2IP
TIHLE [ Deiete TIILE [3Change [ Additio
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$7-7IF

13. | hereby certify that the information supplied with-his filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the informaiion
indicated on this report or supplemental repor#fgirue 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 trustee ¢ acute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block r Bigek 12 if
changed, or on an attachmeng-wi 2 ko empowered. 208

SIGNATURE: ZO S eriley sty Aot é’}/"ees/ Ao OIOP-00 #43490:

FuR AWI’YPED ©R PRINTED NML%F SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




