2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000028502 Secretary

Feb 19, 2002 8:00 am

of State

BUILDERS TITLE COMPANY 02-19-2002 90042 035 ***150.00
Principal Place of Business Mailing Address
11755 SW 90TH STREET 11755 SW 90TH STREET
SUITE 203 SUITE 203
2. Principal Place of Business 3. Mailing Address
INss sw 90 o nss 5w a0 &
Suite, Apt. #, etc. . Suite, Apt #, etc. DO NOT WRITE IN THIS SPACE
‘20| L | #2i0 ) -
City & State City & State 4. FEI Number Applied For
65‘0579286 Not Applicable
Zip Couniry Zip Country " , $8.75 Additional
33' ng 3‘3' g@ 5. Cartificate of Status Desired O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARHNEZ' CARLOS E Street Address (P.O. Box Number is Not Acceptable)
11755 SW S0TH STREET
SUITE 203 Siate 21O
MIAMI FL 33186 City . FL | 2P Code

8. The above named entity submits this statemert for the purpose of changing its registered office or registered agent. or both, in the State of Florida.

SIGNATURE
Signature, fyped or printed nameg of registsred agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!H! FEE IS $150.00 ) ) ) )
Tax fihngrequirementgand slects tc?'do so. ¢ After Miy 1?2002 Fee w?llsbes$5%0,ou 10. sacnon Campajgn F.mancnng $5.00 May Be
= rust Fund Centribution, Added to Fees
(See criteria on back} O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE D [ Defete TOLE (] Change [ Addition
NAME MARTINEZ, CARLOS E NAME
sTreeT aooress |14260 S.W. 119TH AVE. STREET ADDRESS
orv-sr-ze |MIAMI FL 33183 CITY-§T-2IP
e D [ Delete TILE O Changs [ Addition
NAME GIL, AGUSTO NAME
swreet annaess (9360 SUNSET DRIVE SUTTE 291 STREET ADDRESS
cv-sr-zr |MIAMI FL 33173 CITY-S7-2IP
TITLE D ] Delete TMLE [ change [ Addition
NAME PINO, SERGIO NAME
~sTrEEF Aporess-1001- S W.- 69TH- AVENLE - _STAEET ADDRESS— .
cryv-st-ze  |MIAMI FL 33144 CITY-ST-2IP
TILE [ petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ peiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete THLE []Change [ Acdition
NAME NAME
STREET AODRESS STREET ADDRESS
ChY-ST1-21P GITY-ST-21P

13. ! hereby certify that the information supplied with this filing doas not qu
indicated on this report or supplementa! report is trug and accuratg
of the corporation or the receiver or trustee empowered Lo exel
changed, or on an attachmeni.w address, with all ot

that my signature shall have the same legal effect as if made under oath; that

powered.

SQUIRED 13 -D2

SIGNATURE:

jbr for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

I am an officer or director

ANS-272-{208

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data

Daytima Phona #

<

CR2E034 (9/01)



