2000 UNIFORM BUSINESS REPORT (UBR) S FILED

| DOCUMENT # P99000046155 4 Jun 16, 2000 8:00 am
N Secretary of State
ONE STOP APPHAISALS' INC 05-07-2000 90021 010 ***150.00
1] - - .
.:,4-—""‘ .
Principal Place of Business Mailing Addrtess
5741 S.W. 24TH AVENUE 5741 SW. 24TH AVENUE
FT. LAUDERDALE FL 33312 FT. LAUDERDALE FL 333126544
Suite, Apl, #, elc. Suite, Apt. #, alc. DO NOT WRITE IN :I'HIS éPACE
City & State - Cily & State . ' 4, FE} Nymber Appliad For
é 5 - Qq \ g 6% Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Cenficate of Status Desired | Fae Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regqistered Agent
Name
GRINBERG, DEBORAH E Steel Address (PO, Box Number is Not Acceptable)
-~ ST4LSW.24THAVENUE e ‘ - i
FT. LAUDERDALE FL 33312 — 1
City FL Zip Code
8. The abave named entity submits this statement for the purpose ot changing its registered office or registered agsnt, or both, in the Siate of Florida.
SIGNATURE .
Signature, typad or printed name of registersd agent and title it appRcabla. (NOTE: Rogestonsd Agand £1phatiics required when rainstating) DATE
9. This corperation is efigible 1o satisfy iis intangible __FILE NOW!! FEE IS $150.00 . |..10. Election Campaign Financing . - - - - ’
*Tax filing requiremant and eleCts to do'so. * === iter MAY 1, 2000 Fee Will be $550,00 ~ Troat Fund Contricton, a fdsd.g?ong:yesﬂe
{See criteria on back) o Make Check Payable to Department of Stata
11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS iN 11 -
e D [ Dakte me ([ Ghange (] Addition | =
NN GRINBERG, DEBORAH E nAE 1
strerT a00itss | 5741 SW. 24TH AVENUE STRCET ADORESS =
or-si-2¢ | FT. LAUDERDALE FL 33312 an-st-2p
Yy
me D 3 Delete e ClCrenge [ Addilion |
NAME RODRIGUEZ, TITO M NAME
staeeraonness | 5741 S.W. 24TH AVENUE STHELT ADDRESS
civ-si-2¢ | FY, LAUDERDALE FL 33312 CITY-5T-2P
TITLE O Delete futs O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CiTY-ST-2P
B T e ~—} et~ - - Mg~ |- =—— et e o e [ Change - [ Addition=] - <
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-0P SiTY-SI-21P
fiiLe ) o Ooetete. . f-mite o f - P Ty Crange LT A%en |
MMET T[T T T T NAME
SYREET ADDRESS ) STREET ADORESS
CiTY-ST- 2P ] CITY-ST-21P
me .| . Dhoeets | e Ol Change [ Addition
NAME NAKE
STREET ADDRESS STREET ADDRESS
CIvy-51-2P I CIvy-S1-2P
13. | heraby certifgmat the information suppliad with this filing does not qualify lor the exemption stated in Section 119.07(3)1). Florida Statutes, | further certify thai the informaticn
“Indicated on 1his report ot supplemental report is trug and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my neme appsears in Block 11 or Block 12 if
changed, of on an attach ilh an adghgss, with a[l_oth_er ke empowered.
\ o
; L .' : o 3 - - - -
SIGNATURE: : i L-gu-goco [¥84)V65-2510
E OF SIGMING OFFICER OR DIRECTOR Caty Daytitna Prione #




