FILED 2
2003 FOR PROFIT CORPORATION d
UNIFORM BUSINESS REPORT (UBR) Feb 05, 2003 8:00 am 3
DOCUMENT #  P99000001032 Secretary of State
1. Entily Name 02-05-2003 90164 047 ***150.00
ALL DADE APPRAISALS, INC.
Principal Place of Business Mailing Address
27730 SW 164TH CT 21730 SW 164TH CT MRUULOUL
HOMESTEAD FL 3308t HOMESTEAD FL 33631
2. Principal Place of Business 3. Mailing Address H"""‘ H”I”I l"“"l”""l ||m||m "IIH"” Il'""“l "I”II'
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Appilied For
65-0887266 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B TName T T T e ————— T
GUEST, JAMES M Street Address (P.O. Box Number is Not Acceptable)
15600 SW 288TH ST., SUITE 201
HOMESTEAD FL 33033
City FL Zip Code
8. The above named entity submits this statement for the purpose of ghanging its registered office or registerad agent, or bath, in the Stale of Flarida. | am familiar with, and accept
the obligationsﬁslered agent. /
SIGNATURE m - Ré\s 2/ 1/03
Signature, lyped or primad nama of registered agent and litle if apgficable. (NOTE: Registeren Agent signature reguired when reinstating) A
FILE NOW!!! FEE IS $150.00 , o
. 9. El Fi
Atray 1,200 Feowil b $55000 | ST o 500 ey
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
THLE PTD ‘ O pelete MLE Dl change [ Additian E‘,‘_
NAME REDDEN, COLIN NAME S
steer aooress | 27730 SW 164TH CT. STREET ANDRESS 3
cnv-st-zp - | HOMESTEAD FL 33031 CITY-5T-21P <
&
TIME Vs 1 Delete TITLE [ Change [ Addition 5
NAME MITCHELL, ALETHA NAME
STREET ADDRESS | 27730 SW 164TH CT. STREET ADDRESS
CITY-ST-71P HOMESTEAD FL 33031 CITY-ST-21P
TITLE i - - O opetete ime T ) ’ - [T] Change [ Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-5T-2IP CITY-3T-2IP
TITLE 3 Delete TITLE ) [Jchange  [] Addition
NAME NAME ' '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TITLE [[JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee ermnpowered o execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Black 10 ar Block 11 if
changed, ar on an attachment with an address, with all other like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Daytima Phona #

=5

SIGNATURE: _C SL@&NIBT W€JJ%DU/ 7l <K @JJQQ—‘CM RES 29394




