FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 09, 2003 8:00 am

DOCUMENT #  P99000091502 Secretary of State
1. Entity Name 01-09-2003 90132 002 ***150.00
ALLSTATE APPRAISALS SERVICES, INC.
Principal Place of Business Mailing Address
16730 N.W. 83RD PLACE 16730 NW. 83RD PLACE
MIAME FL 33108 MiAMI FL 33106
I N RO AR
Suite, Apt. #, etc. Sulte. Apt. # elc. [] CHECK HERE IF MAKING CHANGES
City & State Cily & State 4. FE! Number Applied For
65—0954936 Not Applicable
7 Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agem

Name

GOMEZ, MIKE
16730 N.W. 83RD PLACE
MIAMI FL 33106

. City FL [ ZrCode

d

Street Address (P.O. Box Number is Not Acceptable)

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. | am familiar with, and accept
the obligations of sgistered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titls if appicable. (MOTE: Ragistarad Agent signaiure required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . ) )
. 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Coenr?bution‘ ° | fdsd.e(c)i(t)o,\lgzyefe
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me |D O Detete TILE (7 change [ Addilion
HAME GOMEZ, MIKE NAME
sTreeT ADoREsS | 16730 N.W. 83RD PLACE STREET ADDRESS
cry-st-zp | MIAMY FL 33106 CITY-5T-2IP
TITLE O Delete TILE [ change [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-8T-2IP )
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 CITY-ST-2IP
TMLE [ petete TILE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2IP CITY-ST-2P
TITLE O Delsts TITLE [)Change [ Addition
NAME MAME
STREET ADDRESS - STREETADDRESS™[ — =~ - -—
CITY-ST-20P CITY-ST-2P
TITLE O Delete TITLE [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information 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 on this report or supplemental report is true and accurate and that my signature shall have the same legal efect as if made under oath; that | am an officer or director
of the corporation or the receiver or Irustee empaweared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment willran address, with all ike empowerad,. :

SIGNATURE: Z-ACZGUIRED ;//‘(7/f/ > /,?AJ’)JUZ -§9%0
SIGNATURE AND TYPED OR PRI D NAME QF SIGNING OFFICER OR DIRECTOR Dgfe ~ Daytime Phane #

voorey

ny

CR2E034 (10/02)




