2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PG9000091502 Jan 12, 2000 8:00 am
B Secretary of State
ALLSTATE APPRAISALS SERVICES, INC. ry
01-12-2000 90015 035 ***150.00
Principal Place of Business Malling Address
16730 NW. B3RD PLACE 16730 N.W. 83RD PLAGE
MIAMI FL 33106 MIAMI FL 330166190 LUVUY av -~
i > VIR BRI
Suite, Apt. #, elc. Suile, Apt. ¥, efc. DO NOT WRTE IN THIS SPACE
City & State City & State 4. FEI Number | |Appliea For
oS5 O 7 5-‘143@ | |Mot applicabie
Zip Country Zip : Country 5. Cerlificate of Status Deslred I ?g'gfqgiﬂ“o”al

g ~7-Name'and Address of Now Régisfered Agent

6.~ Name and Addressof Current Reglstered Agent—

Name
GOMEZ, MIKE Street Address (P.Q. Box Number is Not Acceplable) i
16730 N.W. 83RD PLACE
MIAMI FL 33106

Cily FL ] Zip Code

8. The above namegd entity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signalurs, typad or printad nama of registered agent and titla if apphcable. {NOTE: Registered Agant signalurs requirad when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOWIl! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 10 do so. After MAY 1, 2000 Fee wili be $550.00 St 0
= ! Trust Fund Contribution. Added to Feses
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | EE ADDITIGNS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE D . 7 Delete e 1 Change [ Addition
NAME GOMEZ, MIKE NAME
STREET ADDRESS 16730 N.W. BSRD PLACE STREET ADDRESS
CITY-ST-2P M'AMI FL 33106 CITY- ST-ZIF
TILE [ pelete TITLE O Change [ Additicn
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-2IP
omme_ = = Cl-patetp——BJ—TME=—c = f . ~— . - - ———-[] Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ Delete TILE [l Charge [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [ Delete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation of the recaiver of trustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: CBEOQUIRED

ED wa SIGNING OFFICER OR DIRECTOR Data Daytima Phone #




