: FILED

L | . Apr28,2003 8:00 am

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR ecretary of State

¥; 04-28-2003 91492 018 ***150.00

DOCUMENT # 32809
1. Entity Name
THE GREATER TITLE SERVICES, INC.
Principal Place of Business Mailing Address
8550 N.W. 33 STREET, M0 8590 NW. 33 STREET. #1(1
MIAMI FL 33122 MIAMI FL 33122 ]
. . RIS RERU IR
2. Principal Place of Businass 3. Mailing Address .

Suite, Apt, #, atc. Suite, Apt, 4, etc. [ GHECK HERE IF MAKING CHANGES

City & Siate City & State ) 4. TEI Number Applied For

65'0166?83 Not Applicable
Zip Country Zp Country - ; $8.75 Additional
i 5. Certificate of Status Desired O Feo Required
&. Nome and ‘Address of Current Regiatered Agerd~ > -~~~ - =~ |- -~ - -~ -7. -Name and Address of New Registered Agent
P . S PR Namg = == = = -= .- - . -
VALDES;MARY 7 . . Street Address (P.O. Bax Number is Not Acceplable)
8550 NW. 33RD STREET, #101
“MIAMI FL 33122

. City FLJ Zip Code

8. The above named entity submils this statement for the purpase of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

CH2E034 {10/02)

SIGNATURE
. Sipnatire, typed or printed name of registersd spen: end lite if applicably. {NQTE: Fagistersd Agent signature requinsd when +eingtating) DATE
FILE NOW!! FEE IS $150.60 .-u-!{: 9. Election Campaign Financing $5.00 May Bo
After May 1, 2003 Fee will be $550.00 A Trust Fund Contribution, O  Added to Foes
Make Check Payable to Flerida Department of Stato
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
THLE D O Derete TILE [JChange [ Addilion
NaNE VALDES, MARY NAME
STREET ADDRESS | 19 ANTILLA AVENUE STREET ADDRESS
CTY-ST-2IP CORAL GABLES FL oY-§1- 7P
TILE [ oglets THLE Jchange [ aadition
NAME NAME
STREET ADORESS : STREET ADDRESS
CITY-§1-2P CHTY- ST-2i9
013 O etete TME - O Change [} Adition
NAME . -] S- - e e e M L e . - -
SMREET ADDRESS T T T T T T T [ SRR ADbess T
CITY-ST-2P CITY-ST-21P
TTE [ Detete e O Change [ Addifion
HAME NAME
STREEY ADDRESS STREET ADDRESS
GITY-ST-ZiF CITY-Si-DP
11 [ petere TILE {Jchange [ Addition
HAME . NAME ’
STREET ADDRESS . STREET ADDRESS
CITY-S1-7P CIY-S1-2p )
TITLE O cetete TILE O change [ Adgition
NAME . NAME
STREET ADCRESS STREET ADDRESS
CIvY-ST-2P v CITY-$1-210

12. { heraby cenify that the information supplied wilh this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florica Statutes. | further certify that the information
indicated on this report or supplemental report is true and acturate and that my signature shall have the same legal efiect as i made under oath; thal | am an officer or direclor
of the corparation or the receiver or trusted empawared lo execLte Ihis report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Blogk 11 i

changed, or on an attachment wittLag addregs, with all other like empowered.

SIGNATURE: 7 SISANARE NG S0 ?3—;;&\;93 _=og- Abk-egud

Dxyune Fhone #




