2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # HE68503 Apr 26, 2001 8:00 am
1. Entity Mame
r f State
SURETY SERVICES OF FLORIDA, INC. ecretary o
04-26-2001 90105 043 ***150.00
Principal Place of SBusiness Mailing Address
770 §. DIXIE HWY. 770 S. DIXIE HWY,
MIAMI FL. 33146 STE 101
us MIAMI FL 33146
us
2. Principal Place of Business 3. Mailing Address HII‘I]"”I |”| || m” II || I" |||‘ |’| I|| M”I"“ Ml”l“
Suite, Apt. #, etc. Suite, Apt #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI MNumber 59_2549208 Applied For
Not Applicable
2p Courtry “p Cauniry 5. Certificate of Status Dosired ! $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAMBERT, CARL M Street Address (P.O. Box Number is Not Accoptable)
2500 SW 28TH STREET | ' o PR
MIAMI FL 33133
City 'j o Zin Code

8. The above ramod entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the Stale of Florida.

CR2E034 {10/00}

SIGMATURE !
Sgrature lyoed o printed came of rog slored agen ard tre ¢ applisanle. NOTF Regiswred Agsnt s-gnatare cequirsd ween seinstating) DATE
Thiie ¢ A it ety o et b=l H Fep LR
T e s 00t | Ao HAY 1,2001 Fao sl oaSag0gn | 10 FeSIon o Francng 85,00 ey e
2 i ' e T TEeE = : Trust Fund Cortribution il Added to Fees
(See criteria on back) [} ialie Checlt Payablz in Department of Sizie
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS N 11
13 P 7] Delete (HH: ] Change (] Acdition
ey CHARLTON, JOHN AME
srreTanpress | 1434 MIELAN AVE. STREET ADDATSS
Cily-S1-4FP CORAL GABLES FL CITy-ST-7P
TILE [ palese s D) Crange T Additon
NAME NEME
STREET £DDRESS STREET ADDRESS
CITY-S1- 2P ITY-5T-21P
TITLE (7 Detets TITLE O Change [ Acditan
N E HAME
STREET RIDRESS STREET ARTRESS
oITY-57-71° QY57 2P
TITLE 1 Delete TITLE (] Coange [ Acdition
NAME NAKE
STRFET ADORESS STRZEY AUDRESS
CITY- 87- 2 CIFv-sT-2iP ;
e O Delete TTLE [ Change [ Additien
NAME NEME
STRECT AJORESS STREEN AZDRESS
OITY-§7-7:P CITY-87- 7
117LE ] Deete TITLE [] Change  [] Acditia~
NARE MAME
STREET AUDRESS STREET ADCRESS
OITY-ST-7IP LTt -ST-2IP

13. i hereby certity that the infarmation sugpplied with this filing does nat qualify for the exemption stated @ Seclion 119.07(3)(i), Florica Statuses. 1 further certify that the rformaticn
indicated on s report or speplementg! 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 rgeiyer or trffes empowered to execute his repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Blogk 2 il
changed, or on an attachinghipwith af fddress, with all other like empawercd.

J«:Ls.. W . CL\ar H‘m ] prcsnﬂ-»i‘ ‘//%/of éa:)gcz -3F5z

3|9{'ATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR vaw Daytere Prone &
rd

[FI-N 11



