2004 FOR PROFIT CORPORATION

-} ANNUAL REPORT L . -+ FILED
| DOGUMENT # P98000059609 5 Jan 15, 2004 08:00 AM
VVERNSE%EET APPRAISAL SERVICES, INC. Secretary of State
Princlpal Place of Business ‘ ) = ;M Addre; -
13871 S W 163 TERRACE 13871 $ W 163 TERRACE
MIAMI, FL 33177-1929 MIAMI, FL 33177-1929
I RAE RO o
01122004 Ne Chg-P CR2E034 (10/03} C
DO NOT WRITE IN THIS SPACE T Rpplied For
65-(849964 Not Applicable
R e - 5. Cenificf:zte_of §ta1us Dgsired ]:[ . gg-g?quﬂ;géﬂonaj

6. Name an& Address of“c-hrrént“ﬁgdi;}‘er‘éc—i Agein:‘t s

1A, s " W)
495 NORTHWEST 72ND AVE #206 o DO NOT WRITE
MIAMI, FL 33166 : IN THIS SPACE

- s IR —— it s e PR R SR ). Lo
8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or bath, in the State af Florida. | am famuliar with, and agcept
the obligations of registered agent. -- ’

SIGMATURE : e < .- e o " _ - PR L. W e e
Signatura, typed or printed name of ragistered agent and Live # applicable. {MNOTE: Reglstered Agent signature raquired whan reinstating) ~.DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing ) $5_00 May Ba
After May 1, 2004 Fee will he $550.00 Tsust Fund Contribution. ] Added to Fees

10. QFFICERS AND DIRECTORS ] | ‘ ' -
TLE PTD 7 ﬂ

NAME OTERQ, GUSTAVQO

STREET ADDRESS | 13871 5 W 163 TERRACE
oMv-5127 | MIAMI, FL 331771959 . e UOO0o0nos 7T
TIE D ' 1/ 6/04-00004-022 150, 00
NAME QUINTANILLA, LOURDES

STREET ADDRESS | 14534 SW 56TH TERRAGE
orv-sieze | MIAMI, FL 33183

TILE
NAME

o s - DO NOT WRITE
IN THIS SPACE

NAME
STREET ADDRESS

CITY-ST-2F S I P

T
NAME

STREET ADDRESS
I -$T-2P ‘ L S

TTLE
HAME
STREET ADDRESS

G- 20 x : o . e I R ==

12. | hereby cer‘tiszyf:hat the information supplied with this fr’lfrr"ng does not qualify for the exempticn stated in Section 119.0753]0’), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have Whe same legal eifect as f made under cath; that | am an officer or director
of the corparation or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 it

changed, or on an attachme an address, with all gther like empowered.
SIGNATURE: Guermve Otede | -3~ 1@09/ (3 o.)’) Y 9.-7?_3
PN o L uDﬂWmPh?na% L

Duie

AND TYPED QR PRINTED NAME QF SIGNING OFFICER QR DIRECTOR

L e e f—————



