2002 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT #

1. Entity Name ~

AMA"APPRAISAL & SURVEY NETWORK, INC.

P97000065612

Principal Place of Business
1000 PONCE DE LEON BLVD

Mailing Address
1000 PONCE DE LEGN BLVD

FILED
Feb 05, 2002 8:00 am
Secretary of State

02-05-2002 90145 028 ***150.00

#1038 #1108 .
CORAL GABLES FL 33134 CORAL GABLES FL 33134 ) :
" . (NN NCCAT R KRR
2. Principal Plage of Busines: 3. Mailing Adggress A
i /'J%/Va&" Qﬁé_ Leow B 747 _rones O Loy /_D:/z//
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE iN THIS SPACE
D00 20
Cit &“;t t E / City & State 4, FEI Nump Applied For
y 2/ Qé/gs Z cé/e; Gﬂéfés J Q—-/ e 65-0770221 N::)Applicable
le Zip $8.75 Additional

Coun ):S%

23134

[

a

8. Certificate of Status Desired !
Fea Required

_23/3F

© —— -8 Name and ‘Address of Current Registered"Agent

- 7777 Name and Address of New Reglstered Agent' -

AMADOR, ARMANDO
550 SW 131 COURT
MIAMI FL 33184

N*’”’EQA’»M/M/O  Omrado £

Street Addre P.O. Box Numjper is Net Acceptal
orce OE Lenn) Bl/d-
-S(/!‘Téf 300

YCoral Coables

FL | 25734

8. The above named entity subrmy

SIGNATURE

ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

/7O

Signawre, typed or printad name of registered age/ar\d title if applicable.

(NCTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing tequiremént and elects to do $0.
(See criteria on back) N

Aft

FILE NOW!! FEE IS $150.00
er May 1, 2002 Fee will be $550.00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be

"Added to Fees

ADDITIONS,’CHANGES TO QFFICERS AND DIRECTORS IN 11

1. OFFICERS AND DIRECTORS | IEE2

TILE P O Delete TILE 4 c/ /0 “BThange [ Addition
wme | AMADOR, ARMANDO N 3 Zoan) Bl . Suirr 300
streer aporess | 550 SW 131 COURT STREET ADDRESS 7/ 7 Fon cé"

orv-st.ze | MIAMI FL 33184 CrTY- ST Oorez/ @.qé/gs @ 23/3¢- ,
TITLE [ Celete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CLTY-ST;ZIP

TILE O Delete” TTITLE [ change ] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF, CITY-$1-21P

TITLE O oelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IF

TILE O] Delete THLE [ Cheange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-$T- 2P

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119<07{3){i), Flarida Statutes. | further certify that the information
indicaled on this report or suppiemental report
of the corporatlon or the receiver or trustee & owered [

l‘».('l

) true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer ar director
ecufe this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1 or Block 12 if

(7 7-02 @09 S4t3-/903

Date Daytime Phone #

(82120

‘AV -

CR2E034 (9_(01)



