2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000043320

1. Entity Name

cretary of

L

I

i

FAST APPRAISALS, INC.

Principal Place of Business Mailing Address
667 NW 15T STREET 667 NW 15T STREET
MIAMI FL 33128 MIAMI FL 33128-1505

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

Sgp 05, 2000 8:00 am
e

State

09-05-2000 90038 008 ***550.00

M

DO NOT WRITE IN THIS SPACE

~ City-&- Stato e ~ s~ —~City &-Saie

- & —FEFNumber—~

Arnlian Enroe—1-_
APDNSa SOr=

Not Applicable

i G Zi Count it
Zip ountry 2 ouniny 5. Certificate of Status Desired O $8'75 Addlttonai
Faee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MILIAN, JOSE A
667 NW 1ST STREET
¢ MIAMI FL 33128

E

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

City

FL|?

p Code

‘81. The above named ;enlity_subrriiis this statement for the purpose of changing its registered'oﬁice or registered agent, or both, in the State of Florida.

.-

CR2E034 (9/99)

SIGNATURE
Signature, typed or printed name of registared agent and title if applicgbie {NOTE: Registered Agent signature raquired when rainstating) DATE
9. This corporation is efigible to satisty its Intangible FILE NOWI! FEE IS $150.00.. __ .| 10! B N .
Wi L et ! Election G
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trs;:t 'gzn daéno;:]att:?brzjzlonnancmg fg;%?or‘gz:e
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D ] Delete TILE [ Change [ Addition
NAME _| MILIAN, JOSE A NAME
sTReeT ADDRESS | 667 NW 1ST STREET STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33128 CITY-ST-2IP
me . L O Delete TITLE {OJ change [ Addition
NAME St NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 3 velete TILE [J change [ Addition
NAME NAME -
STREET ADDRESS . STAEET ANDRESS
CITY-ST-2IP - CITY-ST-2IP }
TIME 7 Delets TILE A . _ . [ Change [ Addition |
NAME -1 - - e e NAME -
STREET ADDRESS STREET ACDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ petete TTLE 3 Changs [ Addition
NAME NAME -
STREET ACDRESS STREET ACDRESS
CITY-ST-21P CITY-ST-2IP
amet R ~ [ Delel TLE [ Change [ Addition
L ) B - ]
NAME © - e NAME
STREET ADDRESS STHEET ADDRESS
CITY-$1-2iP ~ CITY-5T-2IP

13. | hereby certify that the informatior supplied wit th filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
; indicated onythis report or supplemenial repemyj§ trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Nweged to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ithfall other like empQwerad.
JE BE "”‘j = & L/‘ )
J.L‘A ‘f:. R ‘(M\L_‘ ' L - lLIA

7 of the corporation or the receiver ar trust$
changed, or on an attachment with an ag

SIGNATURE: ___ SIZS %

SIGNATURE ANDTWD OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

093 1w () 148-388)

Date " Dayfime Phone 4




