2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Narne .
Jan 24, 2000 8:00 am
SOUTHEAST APPRAISERS, INC. Secret ary of State
01-24-2000 90087 009 ***150.00
Principal Place of Business Mailing Address
600 BILTMORE WY, STE 906 600 BILTMORE WY, STE 906
CORAL GABLES FL 33134 CORAL GABLES FL 33134-7532
Suite, Apt. #, etc. Suile, Apt. 4, elc. 00 NOT WRITE 1IN THIS SPACE
City & State City & State 4. FEI Number 5 08 Applied For
6 72?54 Not Applicable
Z'p Country ® Country 5. Certificale of Status Desved  [[] 90~ Additional
Fes Required
- 6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
IGLES!AS’ RENE Street Address (P.O. Box Number is Not Acceptable)
600 BILTMORE WY, STE 906
CORAL GABLES FL 33124
City FL Zip Code
8. The above named entity submiits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signatura, typed ar printed name of ragistared agent and title if applicable. (NOTE: Registered Agent signature requred when reinstating) DATE
9. This .gorporatiqn is aligible to satisty its Intangible FILE NOW1!! FEE FS_ $150.00 10. Election Campalgn Financing $5.00 May 8o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added fo Fees
(See criteria on back) o Make Check Payable to Departrment of State
11. CFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11~
e P REweE 7 Delete TITLE low 2 j" LT GCELTAS [ (S Kddition
NAME IGLESIAS, -RONE NAME S Efern&r Sy z
s Feé
streeTanoress | GO BILTMORE WAY #906 STREET ADDRESS Luo 727 MO Teé R~
orv-st-2» | CORAL GABLES FL 33144 s | o gt G ACCL T BEIZ ¥
TITLE [ Delete TLE " [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE oetete-~ —-~f-Tme- - - - 1 Change-~ - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2IP
TITLE 7 Delete TITLE [] change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-87-2IP CITY-8T-2IP
TITLE [ pelete THLE [l Change [ Additicn
NAME NAME
| STREET ADDRESS STREET ADDRESS
CrY-5T-2iP CITY-ST-2IP
TITLE 1 Delete e O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-21F /‘, CITY-8T-21P
13. | hereby certify that the information’supilied with this filing does nat quegtiy for the exemption stated in Section 119.07{3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental repaort is true an accurate that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or igfistee empowered to executgiis report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12if
changed, or on an attachrnent with gn address, with (a\I othe, ’J-’- Empowere
2 27X i
SIGNATURE: 2N LD
OFSTGNING OFFICER OR DIRECTOR Date, Daytme Phane # J

CRIFNRA4 (/a0



