2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 27, 2003 8:00 am

DOCUMENT # P98000067833 Secretary of State

1. Entity Name 03-27-2003 90099 028 ***158 75
COUNTYWIDE TITLE SERVICES, INC.

Principal Place of Business Mailing Address
5973 NW. 151 STREET 5979 NW. 151 STREET
SUITE 206 SUITE 206
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2. Principal Flace of Business 3. Mailing Address

B5EN\A ww \=S\ <x .| ama no s\ e

Suite, Apt. #, elc. Suite, Apt. #, etc.
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M CHECK HERE IF MAKING CHANGES

CR2E034 (10/02)

Gity & State City & State 4. FE! Number Applied For
N\\M&.\ w&% ;\ Mt S A k}k—d& ;—{ 65.085498? Not Applicable
Zip ) Countr Zip Country " ) $8.75 Additional
3 f *
3-330 \ Lk U e s o\ L)( A O 5. Certificate of Status Desired &' Fee Required
... 6. Name and Address of Current Registered Agent _ _ B 7. Name and Address of New Registered Agent
woex T od \ 3,
O AX 1 "\u._-r."z_ lo. 5 s LAY
RODRIGUEZ, IEN .‘ Street Address (P.O. Box Nurhisdr is Not Acceptable) +
5979 NW. 151 STREET %
SUITE 206 < R =
MIAM LAKES FL 33014 i A0A R AS\ R, A
i Cily\k ip Gade
X § . e, LeXes "FL g%;;\ L\—
8. The above named entity submits this statement for thgfdurpose of changing.#g registered office or registered agent, or both, in the State of Florida. | am familiar with, ard accept
Jthe: obhgahons of registered agent
SIGNATU_FjE : A : /\ : S & ‘ : : __ \ Q-j EB
, b ’_. Slgna /u}d, typed or prl[l;(;nama of 3 agermand tive if appl»caby /ﬂOT\: Regnslereﬁ\eam signature required when reinslating) DATE
| : . Fl%NOW!!I FEE IS S150.00 _/ 9. Election Campaign Financing $5 00 may B
: After ay 1, 2003 Fee will be $550.00 ) = : ay be
Trust Fund Contribution. O  AddedtoF
Make Check Payable to Florida Department of State rustru Tout ed o Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE STD [ Delete TITLE Jchange [ Addition
NAME CARDIN, ISIDRO HAME
sTeeeT Acoress (5979 NW 151 STREET STE 240 STREET ADDRESS
crr-st-zr  [MIAMI LAKES FL 33014 CITY-$7-21P
TIMLE D ‘ [ pelete TITLE [J Change (] Addition
NAME DEL MAZO, ALEX NAME
STREET ADDRESS |5979 NW 151 STREET STE 240 STREET ADDRESS
CITy-S7-21P IAMI LAKES FL 33014 . Limy-S1-2P . L o o -
TITLE PD 3 Delete TITLE [Jchange [ Addition
NAME RODRIGUEZ, MARLEN NAME
STREET ADDRESS 15079 NW 151 STREET STE 208 STREET ADDRESS
CITY-8T-21P JAMI LAKES FL 33014 CITY-ST-2IP
THILE 1 Detete TMLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TILE 3 Gelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE : ] Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP : CITY-ST-ZP
12. | hereby certify that the information supplled with this filin é} does not qualify for the exemption stated in Section 119.07({3}i}, Florida Statutes. | further certify that the information
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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all othef like empowered.
o YA T -
SIGNATURE: MITU QYEDN\ / /97/ 23 oS~ 5" T I
/§|GNATU&E AND TYPE0-8t PRINTHD NAME OF S ”b oﬁnc'en})n DIRECTOR ) 1 Date Daytime Phone #




