FILED
Jan 13,2003 8:00 am
Secretary of State

01-13-2003 90842 004 ***150.00

- 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT P97000101995

1. Entity Name .

N. Z. APPRAISALS, INC.

Mailing Address

5897 N PLUM BAY PXWY
FORT LAUDERDALE FL 33321
us

Principal Place of Business
5897 N PLUM BAY PKWY
FORT LAUDERDALE FL 33321
us

HUULITUY%(

AU A

2. Principal Place of Business 3. Mailing Address

5997 A plm fay Pruy | 897 A pum Ray frwy
-Suite, Apt.#,6tc. | ! 1 Suite, Apt, #.elc. | __ R [).CHECK.HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For

TCUY\C( [ 2. . FL Magae F L 650800600 Not Applicable
Zip3%3 2« ' COU”.U S Zip 3 g'} )_' Country 5. Certificate of Status Desired M ?g'gesqlﬁ?:éﬁmal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GALLEGO, NORMA ——

) ! Street Address (P.O. Box N Not A ble}
5897 N PLUM BAY PKWY X9 W Pl Ba prwy
FORT LAUDERDALE FL 33321 / ' J

' City

T2 marnc FL |55 27/

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

the obligations of registered agent.
)éa e écvééﬂjm ( / 7/ 2093

SIGNATURE
Signature, ryped or pnnkd name ol registered agent and tiva if applicable. (NOTE: Registersd Agent signalure required whan reinstating} (DATE
faw e FILE NOw!I 'FEE:I_S 5150.00 S B B - T i 8! Election Campaign Financing "7 $5.00 "MayﬁBe
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees

Make Check Payable to Florida Department of State

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 -
TILE D g Delete TILE [ Change [ Addition g
NAME GALLAGO, NORMA NAME 3
streeT aooess | 5897 N PLUM BAY PKWY STREET ABDRESS g
crv-si-ze | FORT LAUDERDALE FL 33321 CITY-5T-2IP 2
TITLE - AO LN O 3 celete TITLE [ Change [T Addition g
NAME C’ALL CGO, NAME

STREET ADDRESS $H9 7 A P(.Um ﬁ’a"'i P ‘C'Mf' STREET ADDRESS

CITY-ST-2IP fadmaene A 333 PN} CITY-ST-2IP

TITLE [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2IP

TITLE [ pelete TITLE {JcCrange [ Addition
NAME NAME

STREET ADDRESS | L e e~ e e = oo - W STREET ADDRESS | . s aE ot e TSLm S AT e e

CYISTZR . | T T T AT ) | CITY-ST-2P

TTLE ] Detetz TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CiTY-ST-2IP

TImeE [ Delete TITLE [JcChange [ Additien
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2IP CITY-S$T-2IP

AY  POFRaRN

12. | hereby certify that the infoermation su
indicated on this report or supplemen

polied with this filing does not qualify far the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
tel report is true and accurate and that my signature shall have the same legal eftect as if made under cath; that | am an officer or director

of the corporation or the receiver or truslee em
changed, or on an attachment with an addres

powered to axecute this report as required by Chapter 607, Florida Statutes; and that

my name appears in Block 10 or Block 17 if

SIGNATURE:

S prssseple

L)

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICJ! QR DIRECTOR

5, with all other like empowered. )
6.0 // 7 / 2003 (9 Y)597-934
Vd Daytima Phora #

Data




