2000 UNIFORM BUSINESS REPORT (UBR) FILEKED

CCUNENT # PS7000072860 "Secretary of State

NATIONS TITLE & FINANCIAL SERVICES CORPORATION : 01-24-2000 90099 021 ***150.00
sl flace of Business Mailing Address
NW 79 AVE, §-326 3900 NW 79 AVE. 5326 .

FL 3166 MIAMI FL 331666547 udvusdov
Principal Place of Business 3. Mailing Address I|||”III "III”I "I I "Im II[ ||m I” " mll mu II" ,m
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

. e _ [ 65-07919§7 . Nct Applicable
Zip Country Zp Courtry 5. Certificate of Status Desired 0 g.:?qmﬁbnal
§. Name and Address o Current Registered Agent . 7. Name and Address of New Registered Agent
Name
RUBLL JTikent Z
RAM'REZ. MICHELLE Street Edmss(P.Q Box Numbergﬁgﬁccgta lg)
3900 NW 79 AVE, $-326 Y032 SW /5 [l
MIAMI FL 33165 Mot FL 33/95
City F L Zip Code

The above named entity submits 1his statement for the purpose of changing its registered office or registered agenl. or both. in the State of Florida.

///*7/00

7 DATE .

Signanme, TYBAE B PIFiBG Tt of regEiered wgons nd uie ¥ engicanls. (NOTE Regisionsd Age Lignabss requimsd when rsinttating)

This corperation Is eligible to satisfy its Intengible - FILE NOW!I! FEE IS $150.00 Electi ion Financing
Tax filing requirgment and efects to do 80. ) After MAY 1, 2000 Fee will be $550.00. 10‘. Trust :;;C;aéno;::rlg:m;ammg O fz’eodqo’f;isae
 {See criteria on back) . .0 .Make Check Payable to Department of State R o i

. OFFIGERS AND DIRECTORS - . o 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
: D : B0 Oatete me Ny | PYBL RS TIHEQE A O cramge &R Adaion
. NAME 2d -_
oy | RAMIREZ, MICHELLE | 032 Sk IS3®Y puri
= |- 3900 NW 79 AVE., §-326 STREET ADORESS il

s | MIAMIFL 33166 cny-51-2p ptiadit L 33185
B () Deletz TIE [ change [ Additien
. NAME

anfn O SIREET ADORESS
sr.ze CY-ST-7P
O etet TILE D change (7 Addilion

- NAME
e AL, STREET ADDRESS

ST-29 CATY- ST-2P

O detete TE ) O crange 7 additicn
HAME .
STAEFT ADDRESS
CiTy-ST-2P
TE ) Dchange T Addition
NAME
STREET ADORESS
Ccny-S7-2¢
HILE [Ichange [ Addition
NAME

ruenees STREET ADDRESS
st op . Cory-S1-2Ip
| hareby certify that the information supplied with this filing does not qualify lor the exemption stated in Saction 119.075[3)0), Florida Statutes. | further Gertify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or directar

of the corporation or the receiver of trustee empowered 10 8xacute this report ag required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachment with an address, with all olher like empowered.

APORE. e 2, - J/s:[zq @05)220'3888

.

CR2E034 (9/99)

[ Datete

Rl 1S

-

O Oetete

SIGNATURE AND TYPED OR PRINTED NANE OF SIKONING OFFICER OR DIRECTOR Daytme Phone #

be .



