L]

2000 UNIFORM BUSINESS

REPORT (UBR) s

1, Entity Name

C.D.J. APPRAISERS AMD CONSULTANTS INC.

DOCUMENT # P98000087821

FILED
Jun 05, 2000 8:00 am
Secretary of State

05-10-2000 90099 044 ***150.00

Principal Flace of Busingss Mailing Address
8811 SW 132 PL 8811 SwW 132 PL
#4053 #409
MIAM] FL 331684 MIAMI FL 33184
Suite, Apl, #, elc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4, FEI Number Applied For
) m ot Applicable
Zip Country Ze Couniry 5. Certificate of Status Desired O $8.75 ".‘ddiﬁ""al
Fee Reguired
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Reqistered Agent
- — -Narms - e e T - - e 2 T -
_ GARCM’ CARLOS A Street Address (P.0. Box Number is Not Acceptable}
—==:8811-SW-132.PL. . — — . ‘ ——
#4095
FL 33184 City FL Zip Code

SIGNATURE

8. The ebove nemed anfity submils this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida.

Sipnanaa, lpeo of pnted narg o1 1eQ:iaved agen! and e I appiicable [NOTE: Regisiarsd Apsol siphaturp required whan renstaing} DATE
9. This comoration is eligibie to satisty ts Intangible FILE NOW!It FEE IS $150.00 16, Elsction Campaion Financing
Tax filing requirement and elacts ta do so. After MAY 1, 2000 Fee wlll ba $550.00 Trusl Fund C;t;?bmion. fg‘g{o‘g’;&
(See criteria on back) a Make Check Payable to Department of Stats
n. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS iN 11
e Presicieny [ Detete me Ol crange [ Addision
NAME GARCIA, CARLOS A NAME
STHEET ADDRESS | 8813 SW 132 PL., #409 STREET ADDAESS :
omv-si-zP | MIAME FL 33184 CrrY-S7-2° 3@ : »
CorY A & Dwe EACE Ay EANE Docue  Prasin |
e C ey P A e R v |77 ij /35 5’07
STREET ADORESS | a -T2 ’ ? snarooness | S EA/ (A
a1 ovsr | AN L 3386
ThE 73 Delete ) 7 D) Change [ Addition
MNAME - - B 2 MAME —— o] - e - - = = e R — =
STREET ADRESS STREET AQDRESS
ony-s¥-2P CTY-§7-2P
p_ — — T o - B -~ ———[)-Change——[J] Addition < —
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-ST-2P
e £ peete - TME O Chenge 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-$1-2P £TY-51- 2P
TE O velee TME [ Change [ Addilion
NAME NAME
STREET ADDAFSS STREET ADGRESS
SAPY-SF-TIP CITY-ST-2P

13. | heraby ceni

of the corparation or the receiver pr lru B IMpowWere:

changed, or on an attachment ,l :

SIGNATURE:

d
|

indicated on this report or supplemental repart is true and accurate and that my signature shall have the same leg
10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears

that the infarmation suppliad with this filing does not qualify for the exemption stated in Section 119.07)

al &

;,3)(‘:). Florida Statutes. | further certify that the information
lect as # magde under oalh; that | m an officer or direcior
in Block 11 or Block 12l

£IGNING OFFICER ORJDIRECTOR 7 Dan Caytia Prona ¢




