. 2003 FOR PROFIT CORPORATION ADr 28F12%g:?8‘00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT# P98000028786 | <BR ecretary of State

1. Entity Name 04-28-2003 90533 006 ***150.00
LENDER'S APPRAISAL SERVICES, INC.

Principal Place of Businass Mailing Address
8408 SOUTHWEST 103RD AVENUE 8408 SOUTHWEST 103RD AVENUE
MIAMI FL 33173 MIAMI FL 33173

Suite, Apt. #, efc. Suite. Apt. #, etc.

[0 CHECK HERE iF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
, NOT APPLICABLE

Not Applicable

Zi Countr Zi Countr it
P Y P 4 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
- -6.-Name and Address of. Current Registered Agent: - ->- . - |- ... w~s= -~ 7.Name and Address of New Registered Agent -
. Name
CHANG, ANTHONY B

Street Address (P.O. Box Number is Not Acceptabie)

8408 SW 103 AVENUE .

MIAMI FL 33173 )

; City FL Zip Cede

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed name of registerad agent and title w!.applicanle. (NOTE: Registerad Agent signature required whan reinstating) DATE
FILE NOWH! FEE IS $150.00
! 9. Election Campaign Financin
Ater May 12003 Fo will e 55000 Gt Coy Frarcnd. 1y $5.00 v e
Make Check Payable {o Florida Department of State ’
10. : OFFICERS AND DIRECTORS 11, ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD 3 Delete TTE [ Change  [] Addition
NAME CHANG, ANTHONY B NAME '
staeeT anoess | 8408 SOUTHWEST 103RD AVENUE STREET ADDRESS
orv-st-ze | MIAMI FL 33173 '  GITY-ST-2P
TITLE 3 Delate TITLE {Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2F
TITLE VT o ST Ooees e - ] T T - Fe— O change ‘[ Addition |-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-$T-ZIP
TILE O petere TmE [JChange [ Addition
NAME  NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-2IP CITY-ST-ZIP
TITLE 1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2IP CITY-8T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered. .
SIGNATURE: A Diail8: G RARESR Eflﬁég B O})—/e‘d Hodhs Gﬁf ) 593-5603
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECT@R al ¥ Datd o Daytime Phare #

ATIAMAS

nv

CR2E034 (10/02)



