2002 UNIFORM BUSINESS REPORT (UBR) May 2591%0%12) 8:00 am

DOCUMENT #  P97000082987 Secretary of State

1. Entity Name

AY 0CBsenD W

TCA APPRAISERS, iNC. 05-27-2002 90480 013 ***150.00
Principal Place of Business Mailing Addrass

10123 SW 72 ST 10621 SW 88 STREET

MIAM! FL 33173 a7

o A MR

2. Principal P of Business 3. Mailing Address
o ey S2051 | PO Box £3091
Suite, Apt. #, etc. i Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
i Slate . City & State ., 4. FEI Number Applied For
M %Q‘m-\ ﬁ.— m L RA ) ?C. 65‘0912417 Not Applicable
- Country Zip Country i . - $8.75. Additional -
- %5383- a Ml PrM 'I_:DM; %%5‘_, ﬂ\!ﬂ'l:""Wj Certificate of Status Desired gee Hequiredt al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :—)0\\ - ‘ G C‘
. l 1 eO{.a 6_, *
JALIL, GEORGE C Street Address (P.0. Bof Number is Nc-Acceptable}
10123 SW 72 ST e W gy = W
MIAMI FL 33173
A FL | =573

8. The above named entity s its this statgment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Alzofo>

SIGNATURE
Signature, typﬁ or prﬁﬁd name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when rainsiating) DATE
9, ;hls ﬁgrpo;a% etitgiblce; tc: se:tlstfy éts Intangible Af F";nE N:)\;\L!;!z I::EE !Si"$b150.5%% o0 10, Election Campaign Financing $5.00 May B
ax nn'g r. quirement and &sets 10 to 50. er May 1, ee w e $ ' Trust Fund Contribution. O Added to Fees
{See criteriz on back) O Make Check Payable to Department of State
1. OFFICERS AND D!RECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Desete TITLE e O Addiion | S
2

NAVE JALIL, GEORGE C NAME O BSOS S

STREET ADDRESS | 0 199-SW—72-8T STREET ADDRESS T\\ - ;Fa‘ &
A e Ll =

ory-st-zp | MIAMI FL-83453~ GTY-ST-2IP 2352 §

TITLE [ palete TITLE (O Change [ Addition | O

NAME NAME

STREET ADDRESS STREET ADDRESS

DO L 1 oL e e R e e D e s e IR

TITLE [ Dalete TITLE - [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CiTY-ST-71P l CITY-ST-ZIP

TITLE [ pelete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-S1-2IP CITY-3T-7IP J

TITLE [T Delete TITLE [ change [ Addition

NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-721P CITY-3T1-7IP

TITLE [T Dalste TITLE O change [ Addition

NAME - NAME

STREET ADDRESS STREET ADDRESS

CIiy-81-2iP CITY-ST- &P

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicaled on this report or supplemental repogiis true 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 ghipowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Block 12 if

changed, ar on an attachment with an ad s, with al er like empowered. /

fae 7 Daytime Phone #

Y

AR o GRS TRV S

SIGNATURE: P VAL T S R




