2000 UNIFORM BUSINESS REPORT {(UBR) FILED
DOCUMENT # P99000090093 May 02, 2000 8:00 am

1. Entity Name

APPRAISAL 2000, INC. Secretary of State

05-02-2000 90062 031 ***158.75

Principal Place of Business Mailing Address
10003 3W 218TH STREET 10003 SW 218TH STREET
MIAMI FL 331901160 MIAMI FL 331901160

2. Principal Place of Business

FEEEET e e [ O

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

ity & State City & State 4. FE{ Number Applied For
I A ' FL_ G S - Oq 5 7g 7 9( Not Applicable

]
-gpa |@ 35 CouUnélry q Zip - - Cou_mr_y - - - — | B,~Certilicate of Status Desired 'E' gg'gesqlﬁfeﬁﬁpna' ad

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DEL R'O' ANTONIO R Street Address (P.C. Box Number is Not Acceptable)
10003 SW 218TH STREET

MIAMI FL 33190-1160

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed nama of registered agant and title it applicabie. (NCTE: Registered Agent signatura required when renstating) DATE
9. ;ms carporation is eligible to satisfy its Intangioie FILE NOW!!! FEE IS_ $150.00 10, Election Campalgn Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added to Faes
{3ee criteria on back} (1] Make Check Payable to Department of State
1. OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES 10 OFFICERS AND BIRECTORS IN 11
TLE D [ Delete TITLE P/ T'/ D . » [Xchange [ Addition
N DEL RIO, ANTONIO R Nt Dl Rio, AwrenNio <
STREET ADDRESS | 10003 SW 218TH STREET STREETACDRESS | /opond oewr 2/ & e <f reef
CITY-ST-2IP MIAMI FL 33180-1160 CITY-ST-7IP M(ﬁ'Mi! ~C B3/90
TmE O Delete e viel b Dl cChange < Addtion
NAME HAME Riago, Aratsnde
STREET ADDAESS ' STREETADDRESS | /5 3/3 St PRN7T erracr
OITY-5T-2IP_ - . _Romestpe Mini EL~. B33 - e
TITLE UJ Delete TITLE O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE {7 Delete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
TILE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2P
TITLE O oekte TITLE M change [ Addition
NAME o NAME N
smeETADDRESS | -, STREET ADDRESS
CIY-ST- 2P - CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Forida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 o Block 12 if
changed, or on an attac with an address, with all other like empowered.

SIGNATURE:

f-2y-00 305~ 273 10

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR Data Daytima Phone #

IRELIE

CR2E034 {9/99)



