- 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000059609 FILED
1. Entiy Name Jul 19, 2000 8:00 am
WALL STREET APPRAISAL SERVICES, INC. : S fS
ecretary of State
07-19-2000 90015 008 ***150.00
Principal Place of Business Mailing Address
%20 8W 142ND COURT 9620 SW 142KD COURT
MiAM FI 33186 MIAM! FL 33186
2. Principai Place of Business 3. Mailing Address
Suite, Api. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number 65.0849964 Applied For
Not Applicable
Zi Country Zip T f Country 5. Certificate of Status Desired O fese'gg lﬁi‘gm"a'
6. Name and Address of Current Registered Agent ! 7. Name and Address of New Raglstered Agent

Mame

GARCIA, CARLOS E CPA

Street Address {P.O. Box Number is Not Acceptable)

11430 N KENDALL DR STE 225

MIAMI FL 33176

City . FL Zip Code

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 Fiorida.

-

SIGNATURE
Signature, typed of printed nama of registered agent and title f applicable. (NOTE. Regsterad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $550.00 ) o
10. Ele Fi
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. wifl be $750.00 0 Tru:tt lgﬁ n(;acr;n o[.:]é:;?;mi:nancmg | f{g‘e%qoh;?éfe
(See criteria on back) ] Make Check Payable to Department of State '
1. OFFICERS AND DIRECTCRS 12, ADDITSONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD O pelete TITLE [Jchange [ Addition
NAME OTERQ, GUSTAVO NAME
streeT apbress | 9620 SW 142ND COURT STREET ADDAESS
CATY-ST-7IP MIAMI FL 33186 Cry-57-2P
TME D [ Detete TME [ Change  [] Addition
NAME QUINTANILLA, LOURDES NAME
streer aooress | 14534 SW 56TH TERRACE STREET ADDRESS
CHY-ST-TiP MIAME FL 33183 CITY -ST-IIP
TITLE R I - ’ ™70 oelte TFLE T T ‘O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TILE [ Change [ 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
T {0 Detete TITLE [ Change ] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE ) Delste TITLE [ thange T Addition
HAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-21P

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of tha corporation or the receiver or truslee empowered 10 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed. or on an attachment with an address, with ail other like empowered.
QU(ECZ 7 ~/3-00 FbS 99-953
Cala Daytime Phong #

IGNING OFFICER OR DIRECTQR

SIGNATURE:

SIGNATURE ANDTYPED OR PRINTED MAME OF S

7

4 {8y

i



-2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000059609

1. Entity Narfe

WALL STREET APPRAISAL SERVICES, INC.

Mailing Address

9620 SW 142ND COURT
MIAMI FL 331686-1178

Principal Place of Business

9620 SW 142ND COURT
MIAMI FL 33186

2, Principal Place of Business 3. Mailing Address

-ty

Suite, Apt. #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 5 08 4 A
. pphed For
6 9964 Not Applicable
Zip Country Zi Countr i
P uniry 5. Certificate of Status Desired O $8.75 Additional
Fee Regquired
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name

GARC[A: CARLOS E CPA Street Address (P.O. Box Number is Not Acceptable)

11430 N KENDALL DR STE 226

MIAMI FL 33178

City Zip Code

FL

8. The above named entity submits this statement for the purpcse of changing its regisiered office or registered agent, o poth, in the State of Florida.

SIGNATURE

Signatura, typed or prnted name of ragistared agant and nile i applicable

(NOTE: Registerad Agenl signature required when reinstaling}

DATE

N
9. This corporation is eligible to satisfy its intangible .@!?“ﬂ“ FILE-NO

10. Election Campaign Financing

Tax filing requirement and elects 1o do so. e iar MAY-T; 2000:Fé6 will be $550.00 ; gnF $5.00 May Be
{See criteria on back) (W ;;‘:wh‘ﬁia"k“e(:he‘bﬁvpayébi '4-v'=‘Ije"‘;’>5;in§éﬁt.gi;-5{a'iéfj§ Trust Fund Contribution. Added 1o Fees
e A N B . e A R o ui e n?uly
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PTD [ pelete TITLE [Ichange (] Addition
NAME OTERO, GUSTAVO NAME
STREET ADORESS | 9620 SW 142ND COURT STREET ADORESS
CITY-$T-20P MIAMI FL 33186 CiTy-$1-27
TILE D 7] Delete TIME ] Change  [J Addition
NAME QUINTANILLA, LOURDES NAME
staceT ADoRESS | 14534 SW 56TH TERRACE STREET ADDRESS
CITy-5T-2P MIAMI FL 33183 CITY-51-27 ]
TITLE {77 Delete TILE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2P
TLE ) Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$T-7IP
TITLE (1 Delete T TITLE [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIMLE [ Gelete TTLE [l change £ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-SI-2IP CITY-ST-ZIP

13. | hereby certify that the information suppliad with this filin
indicated on this report or supplemental report is true an

of the corporation or the recaiver or trustee empowered o execute this report as require

changed, or on an attachmenit with an address, with all other like empewered.

1

does not qualify for the exemption stated in Section 119.07(3)(
accurate and that my signatura shall have the same legal effec

i}, Flgrida Statutes. | further certify that the information
{ as If made under oath; that | am an officer or directar
d by Chapter 607, Florida Statutas; and that my name appears in Block 11 or Block 12t

L~ [2-00

SIGNATURE: &

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayume Phone #

k88 $799 9939
|

(L1

MAINENT A AQ0aL



