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2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 23, 2002 8:00
DOCUMENT # | 00000006454 zélécretary of Statgm

1. Entity Namg
MIAMIDADE TITLE SERVICES, LLC 01-23-2002 90050 033 ****50.00
Principal Place of Business Mailing Address
9990 SW 77 AVE.. SUITE 214 9390 SW 77 AVE.. SUITE 214
MIAMI FL 33156 MIAMI FL 33156

SR

2.8?18;361 Hsac;)ofalus(i;_eim 3-@38‘""”% W0 )07 M “"“I"'"II

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

IR
205 Sy 305

ity & State & State 4. FEI Number Applied For
l‘il*ﬁ-n‘*-\ L ‘-‘-lzl-;.()u:.-.. F(’- e o o 651016263 Not Applicable

— - f e o

gi% 17 LQ Cﬂré Q Zipga )7 LO Cou% 5. Centificate of Status Desired O ?gggq::f:c’;ﬁ""a‘

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
HERNANDEZ, VIVIAN reot Addrass{.o. Box Number is NN&:&?tabre)
9990 SW 77 AVE [aYa) ) N

MIAMI FL 33156 SU-I‘\'Q, 305

™ MiAA FL | 3570,

/
8. The abgffe namegd entity skbmits (g /r purpose of changing its registered office or registered agent, or both, in the State of Florida.
(¢ (s (-2
v sgrp—

ed name of registered agent and titigi! pﬁcs(lj.' (NOTE: Registered Agent signature required when reinstating) DATE

A e FILE NOW!! FEE IS $50.00

Make Check Payable to Department of State
Due By May 1, 2002

poemean

CR2E083 (9/01)

9. MANAGING MEMBERS/MANAGERS 10. T ADDITIONS/CHANGES

TMLE MGR O velete TITLE Ebfhange [ Addition

NAME HERNANDEZ, VIVIAN NAME .

STREET ADDRESS | 99G0 SW 77 AVE., #214 STREET ADDRESS 9? O Sw '7 \Lﬂ_ :9 2305

CIY-S5T-2IP MIAMI FL 33156 CITY-ST-ZIP 22517 lo

TILE MGR [ Delete TITLE [oletmmge [ Additicn

NAME HERNANDEZ, FLORENTINO NAME W 1D “a’ 2, 05

STREETADDRESS | 9QG0 SW 77 AVE., #214 STREET ADDRESS Bq 0o 5 107 A\"e - N L
omv-st-2¢ |-~ MIAMI FL 33156 Jomse Moy, AL 3BiT76

TITLE [ Delete TITLE [ Change [ Addition

NAME _ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-7iP

TITLE [ Delete TIME [CJ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TILE [J Delete TITLE ) change [ Addition

NANE NAME

STREET ADDRESS STREET ADDRESS

LIY-$T-21P CITY-ST-ZIP

THLE [ Delete TILE : [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-5T-7IF

11. | 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 is {pue-and accurate and that my signature stfall have the same legal effsct as if made under oath; that } am a managing member or manager of the
limited liability companyf the rec®iner or trustee empowered tg exgcute this [gpe equired by Chapter 608, Florida Statutes.

J L le-02 305-270-0304

R MUTHORIZED REPRESENTATIVE Date Daytime Phone #

SIGNATUR

SIGN.




