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2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

TOTAL APPRAISAL MANAGEMENT, INC.

DOCUMENT # P99000022465

Principal Place of Business

7875 BIRD ROAD
SUITE 220
MIAMI FL 33173

Mailing Address

7875 BIRD ROAD
SUITE 20
MIAMI FL 33155-3510

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 18, 2000 8:00 am
Secretary of State

01-18-2000 90026 041 ***150.00

0003210

N

DO NOT WRITE IN THIS SPACE

SCHIFFRIN, MICHAEL

ONE SE 3RD'AVE ~
MIAMI FL 33131

SUITE 1450 SUNTRUST INTERNATIONAL CENTRE

City & State City & Stale 4., FELMumber . | |Applied For
ST 040 IV | o
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
. Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e —TeoeT - - s - BT s - Nama--— . ~ T A - - -

Stwest Address (P.O. Box Mumber is Not Acceptanle)

City

FL | Zip Co-(_iie'

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 registered agent and titie if applicable.

{NOTE: Regstered Agent signalure required when reinstating)

DATE

3,9. -This corparation is eligible to satisfy its Intangible
5. Taxfiling requirement and alacts to do so.
(See criteria on back)

FiLE NOW!!! FEE IS $150.00
Atter MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10, Election Campaign Financing
Trust Fund Corntribation.

$5.00 may Be

Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TIILE D [ Delete TILE [ Change [ Addition
NAMEL SILVER, JOSEPH. . .. . NAME
STREETADORESS | {11100 SW 15380 CT + — ' ™ STREET ADDRESS
CITY-ST-2IP MIAMI FL 33196 CITY-ST-2IP
TITiE n O elete TURE [ change [ Addition
NAME MENDEZ, JUAN A NAME
STREET ADDRESS | 11400 SW 153RD CT STREET ADDRESS
CiTY-ST-2P MIAMI FL 33196 CITY-ST-2P
TITLE i [ Delete TITLE [ cChange [ Addition

T HAME T T - NAME ~ - e
STREET ADDRESS STREET ADDRESS
eIy~ 57-2P CITY-ST-2IP

_THE J Delete TITLE O change [ Addition
NAME - R - Pame ] - mm - e L e e e
STREET ADDRESS STREET ADDRESS
CITy-5T-2IP CITY-S7-2IP
TITLE [ pelete TMLE (1 change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-71P CITY-§T-2P
TILE 1 Delete TITLE [ changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P

SIGNATURE:

13. | hereby certify that the Information supplied with this filin
indicatad on this report or supplemenial report is true an
of the corporation or the receiver or trustee empowered 1o execute this report as re
changed, or on an attachment with an address, with all other like empowerad.

does not qualify for the exemption stated in Sect
accurate and that my signature shall have the sal

m e T4 T T AR
BRI AT
-‘L.:)\..,.vw. A i

ion 119.07(3¥i), Flarida Statutes. | further certify that the information
me legal effect as if made under oath; that | am an officer or director

quired by Chapter 807, Fiorida Stalutes; and hat my narne appears in Biock 11 of Block 124

(00 254 9444

ﬁm.whs HD TYRED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

_ Jmay 7 g0

Foavtime Phons #




