2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (U

FILED
Apr 04,2003 8:00 am
ecretary of State

3/

DOCUMENT #
1. Entity Name

PLANNING AND BUILDING APPRAISAL CORPORATION

03-21-2003 90128 003 ***150.00

Mailing Address
1085 93 ST. SUITE 3
BAY HARBOR ISLAND FL 33154

Principal Place of Busingss
1085 99 ST. SUITE 3
BAY HARBOR ISLAND FL 354

LT T

2. Principal Place of Business 3. Mailing Address

Suite, Apt. &, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & ity & St i
ity & State City ate 4. FEI Number 65'0670685 :;pl;z;:i‘:; —
Zip COUT_LY__ .. _ Zp_ P Counl?-mﬁrh“ . Certificate of Status Desied. (7] -|§£ zesql':i"g“”@
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Regislerad h&g_ent
B ) [ Y S — JEEPE——T——— ==
?SBESNQOQ' QNT,DEST?E 3 Street Address (P.O. Box Mumber is Not Acceptable)
BAY HARBOR ISLAND FL 33154
' City FL ’ Zip Code

8., Fhe above named eniity submits this statement for the purpose of changing its registered
the obllgatlons of registered agam

office or registered agent, or beth, in the Siale of Florida. | am familiar with, and accepl

srﬁNATuaE
2 Sipnature, typec OF preled fame of regitiacsd agend and lile i agpiatis.

[MOTE: Ragrslarsd Agent signatuts requiced when rainstatuig)

DATE

" FILE'NOWI!!_FEE IS $150.00 '
After May 1, 2003. Fee.will be $550.00
Make Check Payam o norlda Department of State

3

$5.00 may Bo
Aoded 10 Fees

B. Election Campaign Financing
Trust Fund Contribution.

of the corporation or the receiver or rrust rnpowered ta executa this repor! as require
g . with all other ke ampowered.

10. ' ’ OFFICERS AND DIRECTORS ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
e D R (] Detete e CChange [ Adetion | &
MAME -| BUENQ, ANDRES ) =]
smeerappiess | 1085 99 ST, SUITE 3 rnsmmness g
or-st-z¢ P BAY HARBOR ISLAND FL 33154 CiTY-ST-7IP a
&
TITLE N 3 T oakete TINE [T changse [ Addition 5
NAME T e T —— R —— e ey amane < el
STRELT ADDRESS STREET ADDRESS : }
CIvt-51-2P CImY-ST- 2P
mE [T Delete Oichange [ Addhion
NAME s — . ﬁ . -
STREET ADORFSS SIHEH AQDAESS
Y. 51-2p CmY.ST-21P
HHE [ Delste THLE DI change 7 Addition
NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 0P CITY-ST-2P
Tme O pelere TINE [Jthange [ Additian
NAME
STREET ADDRESS STREEI ADDRESS
CITY-ST-219 CITY-ST- 2P
TILE 3 Delete [ ohange ] Addhion
NAME
STREEY ADDRESS STREET ADDRESS
CTY.ST-2P CiTY-ST- 2P
12. 1 hereby certi thal the information supplied with this filing does not qualify for lhe exemplion stated in Section 119.07{3Ki), Florida Statutes. | further certify that the information
indicated on this report o supplemental regort is rue and accurate and that my signature shall have tha sama legal effect as if made uncier oath; that | am an officer or director
d by Chapier 607, Florida Stawutes; and that my name eppéears in Block 10 or Block 11 it

)"/2003 @;?'4 3240

1

SIGNATURE AMD TYPED DR rnnn’to MAME OF SGNING OFFICER DR IRECTOR

Daytime Phona i




