FILED
2003 FOR PROFIT CORPORATION Jan 27. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secre’tary of State

DOCUMENT # P97000067717
1. Entity Name 01-27-2003 90530 038 ***150.00
ATLANTIC APPRAISAL CONSULTANTS CORPORATION
Principal Place of Business Mailing Address
9845 SUNSET DR #A230 3845 SUNSET DR #A230 AVUIVWUN
MIAM] FL 33173 MIAMI FL 33173
- : A
2. Principal Place of Business 3. Malling Addrass
[00S0 _SW 43 Shreek 100S0_SW Y3 Stceet
Suite, Apt. #, etc. Sulte, Apt. #, elc. d CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEI Number Applied For
My FL My FL 65-0776204 No! Applicable
i 3316 S Cou\rxr:g A Z%)%\ s coumrg A 5. Certificate of Staws Desired  [J ?eaa gfq lﬁ:’;’é"ona'
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
. T - Name
RODRIGUEZ, ALBERT Huclado, George
Street Address (P.O. Box Number is Not Acceptable)
7604 SW 108 TERR \{p 142 S MY Ter.
MIAMI FL 33156
' / / J— o Miams FL | *$%%a 6

8. ifie above named entity submits thi
the obligations of registered

or the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept

~
SIGNATURE / ~22~0)
Slgna\ura WDW }gxel reng fnd title it applicable: (NOTE: Registered Agent signature required whasn reinstating) DATE
FILE NOW! . ) .
9. Election Campaign Financing $5.00 may Be
After May 1, 2003 F A will be §550.00 Trust Fund Contribution. O Added tc Fees

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
me . |PST * [ Detete ms O change O Addition
wve - |HURTADO, GEORGE NAME
strecT Aooess | 16142 SW 144 TERR STREET ADDRESS
cuy-stize [MIAME FL 33198 CTY-57-2P
we T (VP CJ Delete e O Change [ Additios
NAME HURTADO, GEORGE NAME
sTReeT anchess | 16142 SW 144 TERR STREET ADDRESS
crv-st-zp | MIAMI FL 33196 CITY-§T-ZIP
TILE —_ - .. Cloetete. _ Q.Tme . - L . O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ' - f ony-s1-zp
TILE T Deete TOLE .~ [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CIY-ST7-2IP
TITLE 1 pakete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TITLE O pelete TILE [ change [ Adaition
NAME RAME
STREET ADDRESS STREFT ADDRESS
CITY-87-21P CITY-ST-2IP
12. | hereby certify that the information supplied with thy #§ filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. ! further certify that the information

indicaled on this report or supplemental repg; | ue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer o director

of tha corporatlon or the receNer or truste

SIGNATURE: S"A JRE REQUIRED /-1y-03 120223

SWﬁE TYPED °1WED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

: drered to exgedts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
Jﬂ ;

'

CR2E034 (10/02)



