FILED

FOR PROFIT CORPORATION Apr 14,2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) ecretary of State

DOCUMENT # P 4980000 34 123 04-14-2003 90113 007 ***158.75

1. Entity Name

APPRAISAL SOLUTIONS, ITINC .

R
*%%?'

3. Mailing Address

| 13501 SW |28 STReET

Suite. Apt. #, elc. Suite, Apt. #.etc, /7 g DG NOT WRITE IN THIS SPACE
104 &
City & State City & State V/ . 4. FEI Number prpIIecf Far
M lAM l 4 FL ' y, 65 Oe3o 859 lNot Applicablie

Fee Required

211333 166 Country Zip Lo’ / Country 5. Ceriificate of Status Desired x $8.75 Additiona!

7. Name and Address of Current Registered Agent

I TName Y
’l-zA MOoN B ERM ubez
Street Address (P.O. Box Number is Not Acceptable)

AN 1 15070 Sw 103 LANE #2108
LA L ¢ T el LTV NI FL | “$%19¢

hienjior the purpose of changing its registered otfice or registered agent. or both. in the State ¢f Florida.’| arn familiar wilh, and accept »

af\ Ramon Bermudez , Tres, 4/ n/o 3 )

SIGNATURE L

g ;urul;rpr;d or priried name of regslened agen! ard tile |f appicatly. ) {NOTE: Registerad Agert sigiature reguirtd when {Jn.,ladng]
. . . g 9. Election Campaign E\nanung - $5.00 may Be
g8 .- CL Trust Fund Contribution” D Added to Foes * _
f.State T - s - LT '

10. OFFICERS ARD DIRECTORS

THLE PRESIDENT @ 3 3 §
NAME A BeEemubeZ. - ME: L g
STREET ADGRESS ‘50% S 103 LANE +# 2105 | STREET ADDRESS - |
SR | MAAML; Flee. 33196+ Sesiiai : §
kiiil3 ﬁcr-o / mﬂﬁ'& ‘S/T-j Z’U_lfi:fi; ;, ; léj
NAME YADIRA BERMUDEZ, R ¥ | G

SHELAODRESS | | SO BSW) (OF LANE #2108 “STREET ADDRESS .| .
CITY-ST-217 M (AM! P Ft. 3 3' q& . .!'}W‘.(-S]-?IP\
T

HAME

STREET ADDRESS
GY-5T-21P

g =|f2
ot

TWiLE
NAME
STREET ~ODRESS

aiTe-37-217

LE
HAK
STREET ADDRESS
GiY-ST-2IP - P~

éf”?g’f

8

e
nANE . . .
COREETADDRESS T. - . o _ . SIEgETEppHES
ory-st-mpLf . TT O Llows L ‘ T (172

1
o T N

t qualify for the exemption stated in Section 11.07(3)(1). Fiorida Statutes. | further certify that the information
& and that my signature shall have the same legal sffect as if madle under oath; that | am an officer or diractor
xefule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an

Ramon Beeruoez _4/i1/o3 (305)969-8100

SIGNATUREfID TYPED OR PRINTED NAME OF SIGRING OFFICER OR DI TOR Data Daytima Phane 1
[

12. | hereby certify that the information
indicated on this repod or suppleré
of the corporalion ar the receiver,
attachment with an address. wit

SIGNATURE:

liedd with this fiting dog€
report is true and aglurg
1siee empowerad tg,
thar ke empowsre




