FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT #IF BTATE
Ka!herﬁg .Hanf"’is
Secretary of State
DIVISION OF CORPORATIONS

Mar 16,

1. Corporation Name

MGA BUSINESS APPRAISERS, INC.

DOCUMENT # Pg8000067829

Principal Place of Business

1000 BRICKELL AVENUE
SUITE 420
MiAM FL 331

Mailing Address

1000 BRICKELL AVENUE
SUITE 420
MIAME FL 3313

FILED

1999 8:00 am

Secretary of State

03-16-1999 90106 048 ***150.00

N IO A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

’ 08/04/1998 Pl
2. Principal Place of Business 2a. Mailing Address 4. FEI Number ‘m Applied For
sl m L, =08k ot Aot

——$8.75-Addiionai— - -

2a] [30]

Personal Property Tax.

Suite, Apt. #, elc. Suite, Apt. #, etc. _ . A
2 I —2—7| 5. Cértifcats of Status Desired’ ~ [ “Fee Required
City & State L City & State &. Election Campaign Finanding . $5.00 May Be
23] T —— el TastEund.Contribution .. . Added 1o Fees
Zip Country Zip Country

9, Name and Address of Current Registered Agent

8. This corporation owes the current year i I
as CONe
10. Name and Address of New Registered’Agen

AMERILAVEER
343 ALMERIAEVENUE
CORAL FL 33134

11. Pursuant to the provisions of Sections 6

81| Name

@t

ha Gyeld i

Peoi@p

8

~N

83

TOES° ISR CEPT] (e 2420

-

vy raviy

FL ‘le i'ﬁ]Code

150

Ta Statutes, the above-named corporation submits this statement for the purpose of changing ts Xgiste

14. | hereby ceify that the information supplied with this filing do
indicated on this annual report or supplemental annual repg
officer or director of the corporation or the receiver or tr g
Block 12 or Block 13 if changed, or on an atlachment i

SIGNATURE:

SIGNATURE AND TYPED OR PRINTRE NAI

SBIGNING OFFICER OR DIRECTOR

aofaccurate and that my signature shall haWg
g:d 1o execute this report as required by Chg

t as

the safie legal effe
o

office or registered agent, or both, in h change was authorized by the corporation's board of directors. | hereby accept the appointment ifered

agent. | am familiar with, and acc ection 607.0505, Florida Statutes. 8
SIGNATURE rj f [ 5 ] ,

Slgnalure, typsd or printed name of rygnstered laﬁenynd ttle if applicable. (NOTE: Regi Agant sigi required when r DATE

12. OFFICERS AMD DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME PSTD [ DELETE $ATITLE }Q@hange [ Additien
e AQUIRRE, MIFTHA G 12000 Acutele Mieths~ ¢
streeraooress| 1000 BRICKELL/AVENUE 1.3 STREET ADDRESS == '
CITY-§T-ZP MIAMI FL 33181 14 CITY-ST-ZIP
TTLE [ DELETE 21 TME L [(JChange  [] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS ﬂ/ M 6 [ 5
CITY-§T-2IP 2 4CITY-ST-2P
TITLE [ DELETE 31TIME [Change [ Addiion
LA T Muspeblet "
STREET ADDRESS 3.3 STREET ADDRESS .
CITY-§T-2IP 34.CIY-ST-2P
TLE [ DELETE 41TME [JChange [ Addiion
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADORESS
CiTY-ST-2P 44 CITY-ST-ZIP
TME [J DELETE 51TME CJChange [ Addition
NAME 5.2 NAME -
STREET ADDRESS 53 STREETADDRESS ;
CITY-ST-ZIP 54 CITY-8T-ZIP
TITLE [ DELETE 6.1 7MLE []cChange  [7] Addition
NAME 62 HAME
STREET ADDRESS # STREET ADDRESS
GiTY-ST-ZIP mw- ST-2P -

for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

if made under oath; that | am an

Mutes; and that my name appears in

0185572

CR2E034 (11/98)

305-S 3 2P

Daytima Phone #



