Y
e

2001 UNIFORM BUSINESS REPORT (UBR)[\*' FILED

DOCUMENT # P99000043320 Apr 13, 2001 8:00 am

1. Entity Name
FASV}' APPRAISALS, INC. ;"L ) ecretary of State

N K 04-13-2001 90093 041 ***150.00
Principal Place of Business Mailing Address s -
667 NW {ST STREET 867 NW 18T STREET
MIAMI FL 33129 MIAM FL 33128 UuvuJO404

SUne, Apt #, etc. L guite, Apl. #, etc. > DO NGT WRITE IN THIS SPACE

C|ty& Staie ity & Sjat 4. FE'Number  NOT APPLICABLE Applied For
M ﬂ__ 4 / Not Applicable
Z'P Country Zip ntr - - $8.75 Additional
a b , % ""' D‘pr ? b ,g é M L5, Certificate of Status Desired | Feo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
AN e MiL JOS
Ml . JOSE A = - — Street ddres,s (Plodgi'Num eg N‘Eh p'tal_
667 NW 1ST STREET li% LW A7) T3
MIAMI FL 33128 iy *
dygdm)  Fe .
FL"32IAL,
B. The above named enti its Wis ftatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE 1
Signaturs, typw printed narp of registered agent and title if applicable, [NOTE: Registerad Agent signature required when reinstating) DATE
N . . T . " ¥ ' I
9, This corporation is eligible to satisfy its Intangible FILE NQW.!.1 FFEE |€f||$150.;)l'.:) . 10. Elaction Campaign Financing $5.00 May 8o
Tax f4!|qg rfaquwrement and elects to do so. After MAY 1, 2001 Fee will be $550.0 Trust Fund Contribution. O Added 1o Fees
{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
TITLE PD 1 Delete TITLE D xChange [ Addition
NAME MILIAN, JOSE A HAME MiL! ‘O JOSE A
* sTReer ooRess | 667 NW 1ST STREET stacer aooness |14 H2.6 S t.() 477 L
arv-st-z | MIAMI FL 33128 ov-sie | adr 44l Fé IHIGL
TITLE 1 pelste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2P P
TILE [3 Delete TITLE [J Change [ Addition
NAME - ,NAME B - . 3 . I T T : T — ’
- STREET ADDRESS™ e e i . o e mmeegemmmesmmsn b smms Lo 0 crpeer anpRESS [ T T T .z -
CIY-ST-2IF CITY-ST-2IP
TITLE ] Delete TILE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ’ CITY-ST-2IP \
THLE [J detete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TLE [ Celete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -53-7IP I\ CITY-ST-21IP
13. | hereby certify that the information supplied with this fj# es Aot qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is and ygcurdle and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empo to ecufp this repert as required by Chapter 607, Florida Siatutes; and that my name appears in Bioc:k 11 or E!o 1? it
changed, or on an attachment with an address, wi theg likefempowered, /
SIGNATURE: . QLN 2600 25 Z?ﬂz
SIGNATURE AND TYPED OB F\ NAME OF SIGNING OFFICER OR DIRECTCR Date ¥ Daytima Phane #
\

CR2E034 (10/00}



