. —_

FILED

=
SOCUME Sgp 17,2001 8:00 am
v Enily Narrs ecretary of State
RODRIGUEZ APPRAISALS INC. , 09-17-2001 90149 001 ***550.00 =
Principal Place of Business Mailing Address
14245 S.W. 62ND STREET 14245 SW. 62ND STREET
MIAMI FL 33183 MIAMI FL 33183
2. Principaj Place of Business a. Mai\ing Address - [ ||||||I| "I l"l’ II||| II”I III“ |I|” ||“l "III ||”| |||‘| Il’ll ”” ‘II|
Suite, Apl. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
. 65'0840396 Not Applicable
Zi Count Zi Count i
P untry P uniry 5. Certificate of Status Desired O $8.75 Additionaf
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Pe— Nae ﬂ .
? DA
RODRIGUEZ, ANA L AATD
14245 SW. 62ND STREET
MIAMI FL 33183
City T S - FL Zip Corls
8.*The above named entity submits this statement for the purpose of changing its registered office or registe;ed agent, or both, in the State of Florida.
SIGNATURE .
A Signature, typed or printed name of registared agent and title if applicabla. {NOTE: Registered Agent signalure required wher reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 T ot ]
¥ rust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TITLE D [ Detete ATLE T [ change [ Addition | &
NAME RODRIGUEZ, ANA NAME 8
STREETADDRESS | 14245 S.W. 62ND STREET S$TREET ADORESS §
CITY-ST-71P MIAMI FL 33183 CITY-ST-2iP w
- C
me [ Dalate e OJcnange [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delets TIMLE (] Change [} Addition
NAME NAME —
—STREET-ADBRESS " [—r=e™ “BTREEV ADDAESS | -
CITY-ST-2P CITY-S7-2IP
TITLE [ pelste TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-2IF
TITLE [ celete TITLE Ochange ) Aadition
NAME NAME
STREET ADDRESS STREET ADDREZS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP " CITY-ST-2IP

13. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and thal my signalure shall have the same legal effect as if made under oath; that ) am an officer or director
of the corpaoration or the receiver or iy empowered o executewzs report as required by Chapter 607, Florlda Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with4h address, wjhjall othey like emfpowered.

SIGNATURE: ___ S| EF&(AOA Rodmguez oL)2%/ 61 S AR- 5T

SIGNATURE AND TYPED OR I?ﬁNTED NAME OF#IGNING OFFICER OR DIRECTOR Date Daytime Phone #




