2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # K60958 |

1. Entity Name

BANKERS TITLE SERVICES CORP.

STY TR R Bd 05 ;fgﬁ}inéﬁdfgﬁwm"%#%f_ )

FILED |
May 09, 2000 8:00 am
Secretary of State

05-09-2000 90004 048 ***150.00

CORAL GABLES FL 33134 --CORAL GABLES FL 331 34-4060
R K i ol DR
2151 5 <eJedne 24 2151 5. [oTeuns Bd
Suite, Apt. #g. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
B0
City & State Cily & State 4. FEI Number Applied For
@ % m(? 9’ 65—m93755 Not Applicakle
ip? /3 @ C(fj-r.“gﬁ Zip}? [ %t_é COU% A 5. Certificate of Status Desired [ gg'gfq Additional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MONTALVO, ARMANDO ESQ.

Name

Street Address (P.O, Box Number is Not Acceptable)

Tax filing reguirement and elecis to do so.

25z~ AfierMAY 1; 2000 Fee will'be $550.00™" "~

CORAL GABLES FL 33134 245/ S Lededne
#ﬁg
City FL Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agem, or both, in the State of Florida.

SIGNATURE

Signature, typad or printed name of registered agent and ttie if applicable. (NOTE. Registerad Agent signature requirad when reinsiating) DATE
i ion is eligi isty i i m ot
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Blection Cafpaign Financing-—w-=--$5.00 May Bo

Trust Fund Contribution.

Added to Fees

{See criteria on back)

a

Make Check Payable 1o Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13 R
e P (] petete TLE (O Change [ Addition | &
IS (S LRig

e MONTALVO, ARMANDO % /2 ¢S ). | e >

stieer aovRess | 146+PONGE-DE-LEON-BLYD-SUiFE-200 ~¥F BCE STREET ADORESS 2

CHTY-ST-21P CORAL GABLES FL 33134 CITY-8T-2IP u
&

TILE O Delete TITLE [OJchange [ Addition | ©

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-21P

TTLE [ Defete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-57-2IP

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CATY-ST-ZP

JITLE O Detete TILE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2P

TImE [ Delate. Mome_ . | - e e R R = [ oange L Addilion |

NAME = =]t e e T T T T T NAME

STREET ADDRESS STREET ADDRESS

OITY- ST-21P CITY-5T-2IP

changed, or cn an attachment with an goere ith all other like empowered.

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectian 119.07(3)(i), Florida Slatutes. | 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 t0 execute this report as required by Clla_;?_i___er_BO?, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: ___~.2

of [25 s S L

"Date Daytima Phone #




