2001 UNIFORM BUSINESS REPORT (UBR) FILED

|

CR2E034 (10/00)

DOCUMENT # L70540 May 10, 2001 8:00 am
b Secretary of State
A-1 TITLE SUPPORT SERVICES, INC.
» 05-10-2001 90169 043 ***150.00
Principal Place of Business Mailing Address
% CESAR E. SERRANO % CESAR €. SERRAND
P O BOX 557152 P O BOX 557152 -
MIAMI FL 332554152 MIAMI FL 332554152 64058
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 0 Applied For
\ 239986 Not Applicable
Zip Country Zp Country 5. Cerlificale of Status Desired O $8.75 A.ddiﬁ""al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name . - -
SEHRANG’ CESAH E. Street Address (P.O, Box Number is Not Acceptable)
4811 NW 79 AVE
SUITE 5
MIAMI FL 33186 oy FL [Zooe
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signatura, typed or printed nama of registered agent and title if applicabla ! (MOTE: Registerad Agent signaturg requirgd when rainstating) DATE
: L o . "
8. Trh\sff:l.prporathn is e“tg'blg IT sz:lm;fy(;ts Intangible At FI:-AEA\BJ?V:{)M FFEeE |Sm$;e5:§500 0 10. Election Campaign Financing $5.00 May B
axing rFeQU|remen and elecls 10 de 5o. er : wi ' Trust Fund Conlribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D [ pelete TITLE [ Change [ Addition
NAME SERRANOQ, CESAR E. NAME
STREET ADDRESS | 4811 NW 79 AVE STE 5 STREET ADDRESS
CITY-87-2IP MAIM! FL 131686 CITY-ST-2IP
TITLE D O] celete TITLE [JChange [ Adaition
NAME SERRANOD, MARIA A. NAME
STREET ADDRESS | 4811 NW 79 AVE STE 5 STREET ADDRESS
CIry-S1-2IP MIAM! FL 33166 CITY-57-2IP
TITLE )] 3 celete TITLE [ Change ] Addition
wMe | SERRANO, CESARE. JR . .. . . U 1 - -
STREET ADDRESS &311 NW 79 AVE STE 5 STREET ADDRESS
CITY-ST-2IP MIAMI FL 331866 CITY-ST-21P
TITLE D [ pelete TITLE [ Change [ Addition
NAME GONZALEZ, MIT2 NAME
STREET ADDRESS | 4811 NW 79 AVE STE 5 STREET ADDRESS
CITY-ST-2IP MAIMI FL 32166 CITY-ST-2IP
TITLE [ pelete TITLE [C] Change  [] Addition
NAME NAME
STREET ADDRESS ’ I STREET ABDRESS
CITY-3T-2IP CITY-ST-2P
TILE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental re is true and accurate and that rmay signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rusiee owered to execute this repoyf as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

changed, or on an attachment w, an‘add 5, with ther like empow
SIGNATURE: d:h—_ L{/ZQ/ 2l @OJ‘)S 92435

SIGNATURE AN Date "= Taytime Phona # -

OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR




