2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT UBR)

FILED
Mar 03, 2003 8:00 am
Secretary of State

DOCUMENT # P97000065612

1. Entity Narne

AMA APPRAISAL & SURVEY NETWORK, INC.

03-03-2003 90859 007 ***150.00

Mailing Address
17 PONCE OE LEON BLVD

Principal Place of Business
17 PONCE OE LEON BLYD

#X0 2300
CORAL GABLES FL 33134 CORAL GABLES FL 33134
us us

2. Principal Placa of Busingss 3. Mailing Adcress

T

o
Suite, Apt. #, ete. Suite, Apt. #. elc. [ CHECK HERE IF MAKING CHANGES
City & Stata City & State 4. FE) Number Applied For
. 65‘0?70221 Not Applicabla
Zip Country Zip Country S, Certificate of Status Desied [ feeegfq Adlional
N &._Name and Address of Current neglstou& ;\gem [ . }._‘h..larna -a}rd Add@ of-Nev.v .Ho-gls;ured -A.ge‘n;l - i
i Name e ~ =
N : > oo Street Address {P.O. Box Number is Not Acceptable)
717 PONCE DE LEON BLVD, ., _
SUITE #300 :
“CORAL GABLES FL 33134 Gy FL | oo

8., The above named entity submits this staternent for the purpose of changing

.. the abligations of registared agent,
Ad .

its registared office or registered agent, or poth, in the State of Florida, { am familiar with, and accept

SIGNATURE . —
Signature. typed or printad name of regisiored agent and Lile it applicable,

(NQTE: Reglstersd Agent signature requinad when remstating)

DATE

FILE NOWI! FEE IS $150.00
) Aftar May 1, 2003 Fes will be $550.00
Make Check Payabie to Florida Department of State

9. Election Campaign Finanging
Trust Fund Contribution.

$5.00 May 8
Added 1o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS TN 17 _
IE P ‘ J Delste ME O change  [J Addition |
NAME AMADOR, ARMANDO NAME S
smreet anoeess | 717 PONCE DE LEON BLVD SUITE 300 STREET ADDRESS g
cry-s-ap - [CORAL GABLES FL 33134 GTY-ST-2P &
L 1 Delete e Ol Crange (] Addition g '
NAME NAME . .,

STREET ADORESS [ sTReeT AnDRESS -

CITY-ST-21P EITY-§T-2P )

TLE [ petets TIE O Change ] Aduition

NAME T e . )
STREET ADDRESS ) - STREET ADDRESS

CITY.5T- 2P CITY-S1- 2P

e O oetes ILE ElChange (7 Adgition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P £ITy-87- 2P

TITE 3 oetere T [ Crange [ adition

HAME RAME

STREET ADDAESS STAEET ADORESS

LIry-sr-0p CIY-ST-2P

TME {7 Detete TmE O cChangs 7 Agoitton

NAME NAME

STREET ADDRESS STREET ADDRESS

CITv-3T- 2P % ciry-§T.2p

12. | heraby cenity that the information supplied with this filing does not quality for the exemption stated
indicated cn this report or supplemental repoeflis true ang

of the carporation or the recelver or yustee Aripowered to execus this report as required by Chapte,

changed, or on an attachmea w Fer e emglwered,

acturale and that my signaiure shall have

n Section 119.G7(3}i). Florida Statutes, | furiher certify Ihat the information
the same legal effect as if made under oath; that § am an officer or diractor
1 607, Florida Slalutes; and thal my name 2ppears in Biock 10 or Block 11 if

LSIGNATU e

S a3 éﬁ:/%‘s 7903

= Dayme Phong ¥




