2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000006683 Jul 28, 2000 8:00 am

1. Entity Name
APPRAISAL AND VALUATION, INC / Secretary of State

07-28-2000 90152 033 ***550.00

Principal Place of Business Mailing Address
2315 PINE TREE DRIVE #109 2315 PINE TREE DRIVE #109
MiIAMI BEACH FL 33140 MIAMI BEACH FL 33140

IR

I

2./P5\ci?aglace /of ZTE; ,]L #70[ 3. n}gun; »gdres70 EA 5 _/, ”"“m “l ’I

" Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
7o
City & State ity & State 4. FEI Number Applied For
wrnt B@lcl’\ , FL . /ﬁ'f QMg 8& ch IC C 650812014 Not Applicable
Zip, cfuntry_. U Zip Country " . 8.75 Additional
33 ,3 q" rﬁ{w Q@%’_ . 34 3‘1 39‘ L usA L f 'El?rllilfaf ?1 _Stat_L_ls D?Slred O Ees Requirecll jonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent .
Name
ESQB&IST?{EL:;‘TD%%PS%EET Street Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE FL 33316
City FL Zip Code

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

SIGNATURE
. Signature, typad or printed name of registered agent and title if applicable. (NOTE' Registored Agent signature required when reinstating) DATE
9, This corporation is gligible to satisfy its intangigle FILE NOW!I! FEE IS $550.00 ) T
10. Elect F
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 TrS:t rﬁzﬂ%agéanatl?anlir:nCIng O fdsd'gﬂohgzise
(See criteria on back) . | Make Check Payable to Department of State ' _
11. OFFICERS AND DIRECTCRS 12. AbDITIONSICHANGES TO QFFICERS AND DIRECTORS IN 114
TITLE PD ] Delets TITLE P [9) B Change [ Addilion
NAME PACE, MARK NAME | At PQC»Q 5 /MQF’E,
STREET ACDRESS } 2315 PINE TREE DRIVE #109 sweeTaooress | fo 4 G /O R 5 H#70f
L}
Ciry-st-2p MIAMI BEACH FL 33140 ciry-St-2p /A am} Beach, FC 33189
TITLE [ Delete TITLE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-ST-2IP
TILE ] Delete TMLE O Change [ Addition
—NAME - .- . e tem e e e - - neme - : -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Detete TITLE [ Ghange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP . CITY-ST1-21P
THLE ] belete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CITY-ST-2IP
TIE [ Detete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T-2ip CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 118.07(3)i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___ WS4 RECNarE P e 7-20-00  305%%92-8700

Cate Dayurme Phona #

)

e



