2001 UNIFORM BUSINESS REPORT (UBR)

I

1. Entity Name

APPRAISAL SOLUTIONS, INC.

"DOCUMENT # P98000034123

Principal Place of Business

13390 §W. 128 STREET
MIAMI FL 33186

Mailing Address

13390 S.W. 128 STREET
MIAMI FL 33186

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #. etc.

Suite, Apt. #, etc.

FILED
Feb 19,2001 8:00 am
Secretary of State

02-19-2001 90275 019 ***150.00

:

§ LOVUVOAL

WIS R

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEINumber 650830859 Applied For
. Not Applicable
Zi Count 2Zi "
® ounty ® Country 8. Certilicate of Status Desired O ?g'gesqlﬁ?:é“c’"al
- 6._Name.and Address of Current Registered Agent_____ _.._ 7._Name and. Address of New.Registered. Agent —_—
Name E . E
BERMUDEZ, RAMON Street Addresg (P, o“n'acsﬁzbl ot e )
13362 S.W. 128TH STREET VEE 17 Nt =~
MIAMI FL 33186 . :
Cit ZipCod
4/\ N YOAUAMY FL ‘%381809-
8. The above named ent) mits this statemgnt ffr the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.
SIGNATURE ;ﬂﬁ‘s : L =/5-0/

Signature, wpf ar printed name of ragistered agent and title it epplicable.

{NOTE: Registerad Agent signature required when rainstating)

DATE

9. This corporation Is eligible to satisty its Intangible
Tax filing requirement and elects 10 do so.
(See criteria on back) )

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
Tme VD /k{gem TILE [ change [ Addition | S
NAME BERMUDEZ, MIKE NAME =
stReeT aooRess | 3191 CORAL WAY #115-135 STREET ADDRESS p
CITY-ST-2IP MIAMI FL 33145 CITY-ST-ZPP o
TITLE PD [ pelete TITLE [ Change [ Addition %
NAME BERMUDEZ, RAMON NAME
sTReeT apoRess | 3191 CORAL WAY #115-135 STREET ADDRESS
CITY-ST-2IP MIAM! FL 33145 CITY-ST-21P
|- FITLE STD - - = ] Botete g TTE s . |~ - e m o — [T Ghange = [ Addtion |
NAME BERMUDEZ, YADIRA NAME
STREET ADDRESS | 14600 S.W. 173 STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33177 CITY-5T-2IP
TLE O delete TLE [Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE O pelete TITLE [ Change  [] Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-21P
TITLE 7 Delete TITLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P A CITY-5T-21P

13. | hereby certify that the information

changed, or on an attachment yfit

SIGNATURE:

| lied with this filing does
indicated on this report or supplengenjél report is true and ac

1 i empowered.

Aoss.

t qualify far the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the infarmation

I ‘ rgfe and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiverr ustdece; GmDOWﬁrBﬁj to gpbeihe this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
n address, with all otl

2-/§-0/¢ 5" G5 - §/00

SIGNAWE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OH DIRECTOR

Data

Daytime Phong #




