2003 FOR PROFIT CORPORATION

FILED

UNIFORM BUSINESS REPORT (UBR) Mar 10, 2003 8:00 am

DOCUMENT # S08956

1. Entity Name

CERTIFIED COUNTY APPRAISERS, INC.

Principal Piace of Business Mailing Address
12920 SW 133 GT. 12320 8W 133 CT.
MIAM| FL 33186 MIAMI FL 33186

Gt NW79A4  |PO"BY 17118

Secretary of State

03-10-2003 90725 034 ***150.00

IR BB

Suite, Apt. #;?y l Suite. Apt. #, etc. ‘, CHECK HERE IF MAKING CHANGES

L & Slate . i Juat ' 4, FEI Number Applied For
<
Mami, 7 [HiamifFc 650220825
: = b By B oyptrge ‘I " , $8.75 additional
%) b ‘o vs A L% ' -"-’ . U;S 5. Certificate of Stalus Desired | Feo Roquirad
= 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R e =Name o . L
HER DEZ' JORGE L. Sireel Address (P.O. Box Number is Not Acceptable}
15845 SW 153 AVE
MIAMI FL 33187
Cit Zip Cod
L FL [

U office or registered agent, or both, in the State of Florida. | am familiar with, and accept

S/e/o3

(NOTE: Registered Agent signature required when reinstating) DATE

FICE NOW!!! .FEE IS $150.00 i o
9, Election C. Fi
After May 1, 2003 Fee will be $550.00 Trﬁgl I?Sndaénoﬁlr?b”uﬂ::ncmg
‘Make Check Payable to Florida Department of State

$5.00 May ge

Added to Fees

™
h

CR2E034 {10/02)

10. N OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE PD - [ pelete THTLE [ change (T Addition
NAME HERNANDEZ, JORGE L NAME

STREET ADDRESS | 15845 SW 153 AVE STREET ADDRESS

CITY-ST-21P MIAMI FL CIFY-5T-21P

TITLE [ Detate TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TLE 1 Deleter TITLE . [T Change [ Addition
RAME . NAME

STREET.ADDRESS = —STREET ADDRESS ™[~

GiTY-$T-2IP ) CITY-ST-2IP

TILE [7 Delets+~ TITLE [ change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-7iP CITY-ST-ZIP

TITLE [T Detete TITLE [[J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE 1 Delete 1LE [ Change [ Addltion
NAME . NAME .

STREET ADDRESS : _ STREET ADDRESS . .. )

GITY-ST-2IP " CITY-ST-2IP '

12. | hereby certity thaf the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this réport or supplemental report is true and accurate and t
of the corporatior or the recaiver or trustes empowered 10 execute this r
changed, or on an attachmeni with an addrags, with a!l other like e

SIGNATURE:

hat my signature shall have the same legal effect as if made under oath; that | am anofficer or director
requikd by Chagtag 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

Daytime Phone #




