2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Feb 28, 2003 8:00 am

DOCUMENT # P99000015572 Secretary of State

1. Entity Name -28-2003 90139 041 ***150.00
CAPITAL APPRAISAL ASSOCIATES ING. 02-28

THE S8

Principal Place of Business Mailing Address
8518 SW 8TH STREET 8518 SW 8TH STREET

123 129

2. Principa! Place of Businass 3. Mailing Address

AN |
S’?—?’é' #é" c- Suite, Apt. #, ete. [ CHECK HERE IF MAKING CHANGES

/0?7 ﬁﬁ/h féﬂ f‘/p,ét City & Slate 4. FEI Number 65-0915630 :Zﬂzi ;::;me

i Countr Zi Countr iti
"y ® Y 5. Certificate of Status Desired O $8.75 Addltional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CHIRINO, RENE C

Street Address {P.O. Box Number is Not Acceptable)

8518 SW 8TH STREET #129
MIAMI FL 33144 w

City FL Zip Code

.8 The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fleriga. | am famiiiar with, and accept
the obligations of registered agent:

SIGNATURE :
b Signature, typed or printed name of ragistered agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOWIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
- After May.1, 2003 Fee will be $550.00 Trust Fund Cantribution. 1 Added to Fees
Make' Check Payable to Florida Départment of State _
10. . . & ‘ OFFICEAS AND DIRECTORS 17, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD . o [ Detete TITLE [ Change [ Addition
RAME CHIRINO, RENE C & NAME
street 4noress (1733 SW 103RD PLACE STREET ADORESS
crv-si-ze - |MIAMI FL 33165 CITY-ST-2IP
TITLE VTD [ Delete M 3 change [ Addition
NAME CHIRINO, DAMARYS L NAME
streer aooress (1733 SW 103RD PLACE : STREET ADDRESS
orv-st-ze  |MIAMI FL 33165 CTY-ST-2P
TITLE [ Delete me . [J¢change [ Addition
NAME NAME .
STREETADDRESS |~ T T =T e ha TSTREETADDRESS | 0 T T
Ty -31-21P CITY-ST-2IP
Tme 7 Delete TITLE [J Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY- ST-2IP
TIME 1 elete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-51-2IP
TITLE [ pelete MLE [ Chenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-$3-21P

bieiling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
-‘/: nd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
grEd to execute this report as required by Chapter 607, Florida Statutes; and that my name §ppears in Block 10 or Block 11 if

/RE REQUIRED e@@a&a’ 202-9927

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirme Phone #

12. | hereby certify that the information supplieday]
indicated on this report or supplementa i
of the corporation or tha raceiver gr sk
changed, or on an attachment ytixa

SIGNATURE:

Lo

nv



