Yt 7 San

2002 UNIFORM BUSINESS REPORT (UBR) J 30F§5‘(¥“2D8 00 am
an 30, :
DOCUMENT #
DOCUME 572591 Secretary of State
SECURE TITLE & ESCROW, INC. 01-30-2002 90001 037 ***150.00
Principal Place of Business Maifing Address
P O BOX 334367 P O BOX 934367
MARGATE FL 330834387 MARGATE FL 330834367
2. Principal Place of Business 3. Mailing Address “"“l" m ’IIII m ““II ’"Il ”I’ I'I" l'l" Iml "m I’l“ I'Iu lll‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS S8PACE
DEE _
City & State City & State 4. FEI Number Applied For
Fe " 650279288 Not Appicania
zp Country Zip ‘ Country 5. Certificate of Status Desired | gg'gfq lﬁ?:(;ﬁonal
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
FLEM'NG-MATOS, MELANIE K. Street Address (P.0. Box Number is Not Acceptable)
1200 N W 70TH LANE
MARGATE FL 33083
» City FL Zip Code

8‘.‘ The above named entity submits this statement for the purpese of changing its reqistered cffice or registerad agent, or both, in the State of Florida.

~A
SIGNATURE

Signature, typed ar printed name of registered agenl and titls it applicabie. (NOTE: Registered Agent signature required when reinstaling) DATE
9. 1h|sfﬁ.orporatpn i ehtglblde tol satlt\sifycljts Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
axtiling reguirement anc elects lo da so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PDST [ belste TITLE [ change [ Addition
NAME FLEMING-MATOQS, MELANIE K NAME
STREETADDRESS | 1200 N W 70TH LANE STREET ADDHESS
eIy -s1-21P MARGATE FL 33063 CITY-8T-2IP
TITLE v ] Delete TITLE [T Change [ Addition
NAME MATOS, BERNARD M. JR. hAME
STREET ADDRESS | 1200 N W 70TH LANE STREET ADCRESS
CITY-ST-2IP MARGATE FL 33063 CITY-ST-21P
mE - - O Delete g T [ Change [ Addition
NAME N NamE
STREET ADDRESS | STREET ADDRESS
CHTY-S7-2P ) CITY-ST-7IP
ML (] Delete B e [JChenge  [J Addition
NAME { namE
STREET ADDRESS | STREET ADDRESS
CATY-ST-2IP fd CTv-sT-2P
THLE [ Delete g TITLE . [ Change [ Addition
NAME H NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP q Civ-sT-2P
TITLE [ Delete TITLE [J Change [ Addition
NAME H me
STREET ADDRESS | STREET ADDRESS
CITY-5T-2P B ciTy-sT-71P

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Saction 119.07(3)(1), 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 ar the receiver or trustee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
N NG, Yoo [9:02 954-974-9970

B n % ut el e, Pl Poraiy
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QOFFICER OR DIRECTOR Date Daytime Phene #

SIGNATURE: Me

CR2E034 (9/01)




