2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000076218 Jan 26, 2001 8:00 am

1. Entity Name
FLORIDA REAL ESTATE APPRAISAL, INC. Sggzggiz;zg (gigg?oge

Principal Place of Business Mailing Address
1560 LEJEUNE ROAD 1560 LEJEUNE ROAD
CORAL GABLES FL 33134 CORAL GABLES FL 33134
Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65'08631 18 Applied For

Not Applicable

Zi : ount Zi n
P Country P Country 5. Certficate of Status Desired [ 907 Additional
— - - e Fee Required )
6. Name and Address of Current Registered Agent 7 Name and Address of New Registered Agent
Name

H. JAMES CATUIN, JR.
1700 ALFRED 1. DUPONT BUILDING

Street Address (P.O. Box Number is Not Acceplable)

169 EAST FLAGLER STREET
MIAMI FL 33131

City FL Zip Code

8, The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registared agent and title if applicabla. (NOTE: Registerad Agent signalure required when reinstating) DATE

9. This corporation is eligibie to satisy its Intangible FILE NOW!!1 FEE I‘.:? $150.00 10. Election Campaign Financing $5.00 way Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) 0 .- Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PST O] Delete ML [Jchange [ Additon

NAME CAMPBELL, MARK § NAME

stReeT Aporess | 1560 LEJEUNE ROAD STREET ADGRESS

CITY-S5T-2IP CORAL GABLES FL 33134 CITY-ST-2P

TLE [ Delete TITLE [ Change  [J Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

CIry-81-2IP CITY-ST-ZIP

TLE : O pelete TITLE T T e ———~[FChange” [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP I CITY-ST-2IP

TITLE O pelete TITLE [ Changg [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-21P

TITLE 1 Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-51-21P CITY-ST-2IP

TILE ] Delete TITLE [Ichange [ Addition

NAME NAME '

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP . CITY-8T-2IP

13. | hereby certify that the information supplied withLta =I5 for ibee¥amption stated in Section 119.07(3)(1}, Florida Statutes. i further certify that the infermation
indicated on this repert or supplemental re = = P a_ture sha!l have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or c{required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or an an altachme‘n} il

SIGNATURE: X_ Mok S Cc.m_P_Eg-” f (J// 7’/2“” 304 733~ 049¢]

;ém-ruiyﬁ TYPED Mw&io‘ﬁms OF SIGNING OFFICER QR DIRECTOR Dale / Daytime Phone #

CR2E034 (10/00)



