2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

COUNTYWIDE TITLE SERVICES, INC.

DOCUMENT # P98000067833

Principal Place of Busingss

5879 NW. 151 STREET
SUITE 240
MIAMI LAKES FL 33014

Mailing Address

5979 N.W. 151 STREET
SUITE 240
MIAMI LAKES FL 33014

2}

2, Principal Place of Business 3.

Mailing Address

SANA B YIS\ Dree

Suite, Apt, #, etc.

Loie DA0(e

Suite, Apt. #, etc.

Do 2ol

FILED

Mar 29, 2001 8:00 am

Secretary of State

03-29-2001 91027 022 ***158.75

C0033129

IR RIMR AR

00 NOT WRITE IN THIS SPACE

NN

City & State City & State 4, FEI Number 65‘0854937 Applied For
Hisean LoNesS . ?\. A Ay NG S, Y\ | Not Applicable
| 2R | County . ar Count 5. Certificate of Status Desired jsz\ $8.75 Additional
2AA\Y T T ush OV \lﬁ%\- | 3 -ericate o Status DESIed ~ )N - r 58 Raguired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

RODRIGUEZ, MARIEN
5979 N.W, 151 STREET

e L}\CU' \en r‘\b&f vaue -

Street Address (P.O. Box Number is Not Accepimﬁ)

SUITE 240
MIAMI LAKES FL 33014

SANG uo VS\ Shieet, Sl doke

Nl Aetes

Zip Code

FL 23400\

JA

SIGNATURE

8. The above named entity submits this Vt for the purpoge of changing its registered office or registered agent, or both, in the State of Florida.
2

Q‘Tﬁﬂ

Signature, ryp;{ or brfiteckoamed rekistered agent anc fie it ap‘ﬁlic?’me. \

(NOTEjgisterad Agent signature reguired when reinsteting} 7

DATE

7/
9. This corporation is eligible to satisfy its Intangible
Tax filing reguirement and elects 1o do so.
(See criteria on back) (H|

11! FEE IS §$150.00
After MAY 1, 2001 Fee will be $550.00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Y

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE STD [3 Colete . L QS;' O DN O BfChange [ Addition
NAME CARDIN, ISIDRO NAME AR e NS
sTReeT ADDRESS | 11645 BISCAYNE BLVD., STE. 305D STREFTADDRESS | S A VE, WD Vs 5\': =e. JWo
cmv-st-zp | MIAMI FL 33181 - oTY-ST-ZIP e boles . B3R\
TME VD C Dakete TITLE D PAChange [ Addilor
N DEL MAZO, ALEX NAME D\ Mazo, Bex
streeT anRess | 11645 BISCAYNE BLVD., STE. 305D STEETAODNESS | ma g bol> VSN S, STe. WO
cm-st-2k | N. MIAMY FL 33181 - Omy-ST-2p WMios-a LoNes, T Baevk
=rLem=—-  {-PD : . - 3 et me - JRD e .. __BAChage [ rddition
NAME RODRIGUEZ, MARIEN NAME Muoxden e v aae 1o
STREET ADDRESS | 5979 N.W. 151 STREET STREETADDRESS | &g, ™0, LD V'S\ ":\-, c)"\q 3ol=
cm-s1-zp |+ MIAMI LAKES FL 33014 CiTY-57-7P Mioo—n bobes, L. A2V
TMLE O Detete TTLE. - [ Change [ Additicn
NAME NAME {7
STREET ADDRESS STREETADDRESS
CITY-ST-2IP CITY-S1-ZP
TITLE [ oelste TITLE - [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-SF-2IP
TITLE [ Detete THLE [J Change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-$T-2P CITY-ST-ZP

changed, or on an attachment with an address, with afl oth

SIGNATURE:

like ampowar

13. | hereby certity 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 infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustes empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

LRS- S~ 704

] Date

Caytime Phong #

:

CR2E034 (10/00)



