2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  K60958

1. Entity Name

BANKERS TITLE SERVICES CORP.

May 19, 2002 8:00 am
Secretary of State

05-19-2002 90241 010 ***150.00

Maiting Address

2151 §. LEJEUNE RD
#305
CORAL GABLES FL 33134

Principal Place of Business

2151 8. LEJEUNE RD
#3205
CORAL GABLES FL 33134

|2, Principal Place of Business 3. Mailing Address

-

IV

AR

Suite, Apt. #, stc. Suite, Apl. #, elc.

DO NOT WRITE iN THIS SPACE”

Cifg& State City & State 4. FEI Number Applied For
65%93755 Not Applicable
1 1 t ai
Zp Country Zip Couniry 5. Cetificate of Status Dasired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name
MONTALVO' ARMANDO ESQ. Street Address {P.0. Box Number is Not Accepiable)
2151 S.-LEJEUNE RD
#305.
CORAL GABLES FL 33134 City FL | ZpCode
B. The above named entity submits this statement for the purpase of changing its registered office or regislered agent, or hoth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragistared agent and title i applicable. (NOTE: Registared Agent signature required when reinstating) DATE
i - = . = ———— - . 1
9. This corporation s ligibie 1 satisfy its tntangible FILE NOWIIl FEE IS $150.00 ... . |- o-ticcion Campaign Financing= «_ ~ = -$8:00 ‘May Be -
Tax filing requirement and elects to do sa. After May 1, 2002 Fee wlill be $550.00 Trast Fund Contribution Added to Foss
(See criteria on back) O Make Check Payable to Department of State ‘

1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE P (] Dete TITLE Ol Change ] Acdition | S
o FONTALVO, ARMANDO 2/ | 223217 g 4 50] v 3
STREET ADDRESS STAEET ADDRESS §
CITY-ST-7IP CORAL GABLES FL 33134 CITY-ST-7iP 5
TITLE 0 e P . 3 Delete TITLE [ change [ Addition | &
NAME lﬁ:{’ J resl oo } va NAME
STREET ADORESS | ~—p }%%M %&L lp STREET ADDRESS
CITY-ST-717 %OO»-QI‘ m% C LA B CITY - $T-21F
E = / 3 O] Delete TmE Cicharge [ Addiion
NAME ’ 3 / a NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TME [ Delete TIMLE O change [ Addition
NAME NAME
. STREET ADDRESS . . ) STREET ADDRESS _
CITY-ST-7P - T ~ R ooz | o ot T T - - R
TITLE ] Delete TLE O] change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP
TINE [ pelete TIME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-21P,

indicated on this report or supplemental report

changed, of on'an att

hrent with an address, with all other lik empowered.
A o «_,.'.--m P . g
o ’ oyl f & ! A 1 d
. i A S TR R

13. 1 nereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 1 19.07{3){i), Fiorida Statutes. | further certify that the information
is true and accurale 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 recaiver or. trustee empowered to execute this report as required by Chapter 607, Flofida Statiges: and that my name appears in

Block 11 or Block 12 if

A 30> 3055670027

SIGNATURE:

SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phane #




