2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ALL-IN-ONE APPRAISAL, CORP.

P98000023713

Principal Piace of Business

13780 SW 56TH ST
#1110

MIAMI FL 33175
us

Maiting Address

13780 SW 56TH ST
#110 _
MIAMI FL 33175
us

2. Principal Place of Business

133R0 sud SeTH SVl

3. Mailing Address

12170 S W SGCTH STreel™ |

Suite, Apt. #, &lc.

Suite, Apt. #, etc.

FILED
Feb 27,2002 8:00 am
Secretary of State

02-27-2002 90080 010 ***150.00

AR S

DO NOT WRITE IN THIS SPACE

110 1o
City & State City & State 4. FEI Number Applied For
H\la [ | F{ 0 fl AL\ MIG\ Ml PC 65'0818983 Not Applicable

Country

%3 i?g* YA

—%3 I?S”“' i

- 38 T5_Additional_ _ __
5.-Certficate-of-Status- Desured———-—B——Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

FONSECA, DANILO

Name

Street Address (P.C. Box Number is Not Acceptable)

Signature, typed or printed name of registered agent and title if applicable.

[NOTE: Registered Agent signature required when reinstating)

13780 SW 56TH ST
#110
MIAMI FL 33175 City EL | 2rcoce
8. the above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
SIGMATURE @dmm 2 / 5"/2,06 -
L]

nate !

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement'and elects to do sa.

(See criteria on'back)

o

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
TIILE . [ Delete TITLE O change [ Addition
NAME FONSECA, DANILO NAE
STREET ADDRESS 13780 SW 56TH ST #110 STREET ADDRESS
CITY-$T-2IP MlAM' FL 33175 CITY-ST-2IP
E - " - - = Ooeee TITLE [ change ] Addition
g::;r DDRESS FONSEGA, MARIA e
Al 13780 sw SBTH ST #110 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33175 CITY-ST-2IP
TILE 3 Delete TRLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TITLE ] pelete TITLE [T ctange [ Addition
NAME NAME
S$TREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2iP
TITLE [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$7-2IP
TITLE O pelete TILE [ Change  [T] Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-7P CITY-$T-21P

DY

SIGNATURE:

T s r.x\-\—g-{.;,.\

qr‘g_),.

- rcanr-arow 4

8

_13._Lhereby certity-that the infarmation supplied.with.this filing-does.not.qualify-for.the exemption statad.in-Saction=118.0 X330}, Florida. Statutes-I-further-cortify-that-the-inforrnation -
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal eifect as if made under oath; that ! am an officer or director

of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachmegy with an address, with all other like empowered.

25 oo (Gos)z52 203

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

1

CR2E034 (9/01)



