FILED
Jul 25,2003 8:00 am

2003 FOR PROFIT CORPORATION Secretary of State
UNIFORM BUSINESS REPORT (UBR) 07-14:2003 90170 050 *#+150.00

DOCUMENT #  PZ9000095325
1. Eniity Name
GAL. TITLE SERVICES, INC. ‘/
Principal Place of Businass Mailing Address
501 BRIGKELL KEY DRVE STE #30 501 GRICKELL KEY DRIVE STE #300 o ‘
MIAM! FL 3913t MIAME FL 31 55052237
I — AL AR R
Suite. Apt. #, etc. . Suile, Apt. ¥, elc. [0 GHECK HERE IF MARING CHANGES
City & State City & State 4, FEI Number Applisd For
W7 Not Applicable
Z Country Zp Country 5. Certificate of Status Desired I:l ' §£‘Z§qum"°“a'
- -8: .Name and Addreas of Current R_og_mud Agent — - . 7. Name gnd Address of New Roohured Agent_. . . . -
e S e e e f o Name e e N
QNSDN' Gcmv A Street Address (P-Q. Box Number is Not Acceptable)
MIAMI SHORES FL 33138
' ' City EL }'Z'p Code

8, The above named eYllnty Sbris s slaternent for the purpose of changing its registered offica or registered agant, or both, in the State of Florida. | am familiar with, and accept
_Sthe opligations of raﬂstarad agent.

of the COIPOIa!IOn Or the receiver or rustee empc\_uered peipetic 'mis rapoC-eT; quited by Chapler 607, Florida Stalutes; and that my name appaars in Block 10 or Block 11 if

7/5/{03‘ @537»{3:171

\Dnn Daytma frone #

SIGNATURE
:1., Signaie uum- printec name of regestated ageny and e if applicunie, (NOTE: RogSterti Agont dignaliire rocuired when Tainstaing) DATE
pleriber 140, W Trust Fund Contribution. [0 Addedto Fees
Ilake Chetk Payabie tbnt-'lorlda Department ol State
0. o f OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
T iR 3 Detete TIE D [ change Addilign
NAKE LEVINSUN GARY A NaE Ore Ve, (Br/iAjein Ja
streeT aotmess | 660 GRAND CONCOURSE DRIVE i STREET OORESS | (, (, & GvenA CJP\CUVH""
crv-st-ze 1 MIAMT SHORES FL 33138 oiiv- -2 MM et 20 }:(Y
TNE : ) O petenm e Cchange [ Addition
MAME NAME
STREET ADORESS STREEY ADDRESS
CY-SI-7P CmY-s-2p [
e mmE e Pt -D pelg - © | e == w'e.- \ ‘C]Addmnn
s | R et v eeave
STAEEY ADDESS ‘ | STAERT AODRESE C\ WY T\R\ VOV -
CITY-51-2P CIvY-sT-2p W“{
T O patere e b FYARYY, 3 I\ d 3 addiion, |
e - LCavs Yo Se -
STREET ADDRESS STREET ADDRES! e )
CiTY-ST- 2P CITY-57-Dp OU l— ‘\‘O M\L w ﬂj
me 3 etete TE 3 Asgition
NAME ' - NAME 2 vess.
STREET ADDRESS STREET ADDRES'
CIFY-ST-TP CITY-51-29 L
me ' ] Dtets TIE Dl crange [ Addition
HAME NAME
STREET ADDRESS: SIREET ADDRESS
CITY-ST-I9 CITY-ST-2P
12, | hereby cottity thal the information supplied with this filing does ngLactSiy 4% or the exemption statad in Secton 119, 07&3)(1) Florida Statutes. | kurther certity that the information
indicated on this report or supplernental raport is tue an ,M d that my signature shall have the same legal effect as if made under cath: that | am an otiicer or diractar

———

CR2E034 (4/03)



