2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V37722

FILED
Mar 29, 2001 8:00 am

Fee Required

1. Eniy Name Secretary of State
KERYGMA APPRAISAL SERVICES, INC.
03-29-2001 90380 024 ***150.00
Principal Place ¢f Business Mailing Address
22199 AQUILA ST. 22783 5. SR 7. #6
BOCA RATON FL 33428 BOCA RATON FL 33428
Suite, Apl. #, elc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber 530334438 Applied For
. o Not Applicable
Zp Country Zip Couniry “| 6. Conficai@ol Status Desired™ (]~ $8+75 Additional,

6. Name and Address of Current Regisiered Agent

7. Name and Address of New Registered Agent

FUENTES, RAFAEL E.

Name

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

Tax filing requirement and elects 1 do so.
{See criteria on back)

After MAY 1, 2001 Fee wiil be $550.00
Make Check Payable to Depariment of State

Trust Fund Contribution,

22199 AQUILA ST.
BOCA RATON FL 33428
City FL Zip Code
8. The anove named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typad or printed nama of registered agent and tile if applicabla. (NOTE: Regisiered Agent signatura required when reinstaling} DATE
9. This corperation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be

Added to Fees

—

11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DiIRECTORS IN 11

T D ) Dalete I TLE - M change 3 Addiion
NAME FUENTES, RAFAEL E. NAME FUENTES RAFAEL E

STREET ADRESS | 22063 ARARAT ST STREET ADDRESS [ bt §F ABUILR ST

erv-st-zp | BOCA RATON FL orv-st-zr |Peems rReToN, I B3R &£

TITLE D 7 Delete TITLE X Change,  [] Addition
HAME FUENTES, CARMEN M. NAME FUOENTES, CRenaN

srReeT ADDRESS | 22063 ARARAT ST STREETADDRESS |1 GG AQui A S
~omy-57-2h~- .| BOCA RATON FL - CITY-ST-2IP Roch 2ATOMN, ¥ 3d ¥

TITLE O pelete TITLE | . T Tt -=—= [SYChange - []-Addition |
NAME NAME

STREET ADDRESS B someer oomess

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

TITLE ] Delete TITLE [ Change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21P CITY-ST-2P

TITLE [ Delete TITLE [JChange  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Crey-ST1-2P CITY-5T-2IP

TITLE O Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-§1-2P

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustes empowered 10 execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

o Femole S, Curmen ™. Toendes _323b/  (c2) 4R¥-S010

SIGNATURE AND TVFED R PRINTED RASEGE Tt

NING OFFICER OR DIRECTOR

Date

Daytima Phcne #

CR2E034 (10/00)



