2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000093177 Mar 07, 2000 8:00 am

1. Entity Name
RESIDENTIAL APPRAISERS, INC. Secretary of State
03-07-2000 90097 010 ***150.00
Principal Place of Business Mailing Address
5900 SW 73RD STREET 5900 SW 73RD STREET
#205 #205
“MIAMI FL 3313 MIAMI FL 33143-5161
F T v AT K AL AR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Nymber Applied For
65-0872758 Not Applicable

Zip Country ap Country 5. Ceriificate of Status Desired O $8.75 Avitional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name

GARClA, RENE Street Address (P.O. Box Number is Not Acceptable)
16255 SW 82 AVE.
MIAME FL 33157

City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registared agent and title if applicable. [NOTE: Registerexd Agent signature requirsd whan renstating} DATE
9. This corporation is eligible to satisfy its Intangibie FILE NOW!!! FEE IS $150.00 10. Elestion C. (on Enanci
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 o Ej:tt?:ndaénoaa[fbnu“:: nens | fg.e%ct'ohlizisla ¢
{Ses critoria on back) “ Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE P [ pelete TITLE [ Change [ Addition
NAME GARCIA, RENE NAME
STREET ADDRESS | 16255 SW 82 AVE. STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33157 CITY-ST-2IP
TILE T O Delete THLE ] Chanrge [ Addition
NAME GARCIA, THELMA Y NAME
STREET A0DRESS | 16255 SW 82 AVE. STREET ADDRESS
GITY-ST-2IP MIAMI FL 33157 CITY-ST-ZP
TITLE VaamPosprwd Feonci Seo R_szoemg TITLE . HThange [ Addition
NAME (BAMRDSANC, FRANCISCO R NAME ARM PESANO, FRRVEIIro R.
STREET ADDRESS | 7520 SW 107 AVE. #6 208 STREETAODNESS | 3060 MA THLPR STREET
or-si2e | MIAMI FL 33173 s |MeRmi, FL 33133
TITLE T - Mg\ete TITLE Vo [ Change  [] Addition
NAvE CAMPOSANO, LILIAN J e hgmpos A N0, CICIAN I
STREET ADDRESS | 7520 SW 107 AVE. #6 208 STREETACDRESS | BOGO MM T DA STREET
CITY-ST-ZIP MIAML FL 33173 CITY-57-2IP M Y-y ,'. F(, 33 iB3 3
TILE {71 Delete TILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-51-7P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-2P g cr-sze

43. Y hereby certify that the informatigrrsisplied with this fiing does not qualify for the exernption stated in Section 112.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supptémental report is trug and accurate and 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 receiyer or trustee empowerkd to execute this report as required dy Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeni with an Address, with {i othar like empowered.

SIGNATURE: «~~

SIGNATURE §ND TY|

rl -

Of SIGNING OFFICER QR DIRECTOR ate Caytimg Phone #

CR2E034 (9/99)



