FILED

2602 UNIFORM BUSINESS REPORT (UBR) .
DOCUMENT #  P99000068764 | ngécile’tz%?)() %ﬂ? S(t)gtgm

1. Entity Name

JRS APPRAISAL SERVICES, INC. 01-31-2002 90181 034 ***158.75
Principal Place of Business Mailing Address

10871 $W 150 GOURT 10871 SW 150 COURT

MIAMI FL 3319 MIAMI FL 3319

VAN IRARR R MR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. f, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
e e e - - - —- Rl Ehe e 65.0938597"‘ “|Not Applicable
Zi i o
P Country zp Country 5. Certilicate of Status Desired d $8'75 Addlteonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R Name
SALGADO, JOHN R Street Address (P.O. Box Number Is Not Acceptablg)
2 r .O. Box Num s No eptal
10871 SW 150 COURT
MIAMI FL 33198
City FL Zip Code

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, typad or printed name of ragistared agent and litle if applicable. (NOTE: Ragistered Agent signature raguired when reinstating) DATE
o ing amnoman s secnagaso 1" | atterway 1 2002 Foq il po Sso0gn | 16 BecenCamsuion anciy | $5.00 ay 6
= ’ E/ ! . Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. COFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P O Detete TITLE : Ochange ] Addition
NAME SALGADO| JOHN RAYMOND NAME
staeeT aooress (10871 SW 150 COURT STREET ADDRESS
erv-st-ze MIAMI FL 33196 CITY-ST-2IP
TMLE VP L1 Delte TILE O change [ Additicn
NAME IARDOIS, MICHELLE Y : NAME
stheeT aporess 10871 SW 150 COURT STREET ADDRESS
orv-sr-zp - [MIAMEFL 33186~ - " iTY-ST-2P . : T
TITLE [] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-21F CITY-ST-21P
TITLE : ] O Delete ThLE Cchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-$T-2P
TiTLE O Delete THLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ petete TITLE [ Chenge (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY- $T-21F

13., |- hereby. certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
- indicated en this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or tfrusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wittan address, with all other like empowered.

| | R
SIGNATURE:

LRTIRE REQUIRED j-10-03 (35 \ze54992

INTED NAME OF SIGNING DFFICER OR DIRECTOR Daia = Daylime Phone #

AV 9880080

CR2E034 (9/01)



