FILED
| May 05, 2003 8:00 am
2003 FOR PROFIT CORPORATION Secretary of State

UNIFORM BUSINESS REPORT (UBR) 15052005 OL504 027 150,00
DOCUMENT #L70540 s
1. Entity Narme
A1 TITLE SUPPORT SERVICES, INC.
Principal Place of Business Mailing Address
% CESAR E. SERRANC % CESAR E. SERRANO
P Q BOX 557152 P 0 BOX 557152
MIAMI, FL 33255-4152 ' MIAMI, FL 33255-4152
TP AR AC OO R AT O
Sutte, ApL ¥, etc. Sulte, Aot #, etc. [J CHECK HERE IF MAKING CHANGES
Ciy & State Ciy & State 4. FEI Number Aoplied For
65-0239986 Not Applic able
Zip Country Zip Country ; i $8.75 Addtional
5. Certificate of Status Desired = [J Fes Roquired
6. Name and Address of Current Hegistered Agent ™ ™ ) 7." Name and Addreszs of New Registered Agont
. Name .
SERRAND, CESARE.
4811 NW 79 AVE . Street Address {F.0. Box Number i3 Not Acceptanle)
SUITE 5
MIaMI, FL 33166
City FL l Zin Code

8.- The above named entily submits this statement for the purpose of changing /s registered office or registered agent, or both, in the State of Florida. | am fambiar with, and accept
the abligations of regstered agant.

SIGNATURE '
i i [ " QATE

Signaium. ryped Of primad name of Mgissmd agant and Lida § applicabie. {NOTE: Rays ko Aganisiynalus sayuired whan Minsuaiing)
9. Flection Campaign Financing $5.00 MayBe
Trust Fund Contribution. [0  AddedtoFoes
-4 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
LE D : O petee MmiE _ - [Dcrege  [Addten | &
NAME SERRANO, CESARE. NANE g
STREET A0DRESS | 4811 NW 79 AVE STE 6 STREET ADDRESS 5
env-st-zp | MAIML, FL 33166 CIY-gt-21p g
e D [ Delete TLE : [ Change  [] Additicn g
HAME SERRAND, MARIA A NAME
STHEET ADDRESS | 4811 NV 79 AVE STE § SIREET ADORESS
TOv-51-2P MIAMI, FL 33166 chy-st-2(P
e D o (] Deteie mE []Crange  [] Adaition
HAME SERRANO, CESAR'E: JR o : B KaME e
STREET ALDHESS | 4811 NW 79 AVE STE 6 STREET ADDRESS
oiv-s1-2p | MIAMI, FL 33166 ci-s1-2IP
mie s} ) Delete Mme ClClange [ Addition
NAME GONZALEZ, MITZI HAME :
STREETADDRESS. | 4811 NWW 79 AVE STE 6 STREET ADDRESS
<y-$1-2p MAIML, FL 33166 ¢av.s1-2ip
TME 3 oeleie MLE * [Ochange [ Additicn
NAME NAME
STREET ADDRESS STREEY ADDRESS
cITy-51-2P cov-sT-21P
e [ Delete e [Ochange [ Adation
NAME . . * ., NAME .
STREET ADDRESS STREET ADDRESS
City-§1-2P : civ-st-np

ith this filing coes not qualify for the exemptlion stated in Section 119.07(3)i} Florida Stalutes. | further Gertify thal the information
13 true and acgurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or diregtor
mpowerad to execute this re s required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i

53, with 2!l olher ke empower 7/59/03 EARE LAV

SIGNATURE Msnm PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cayliend Phand #
e

12. I hereby certity that the information supplie
indicated on this repor o supplementai re|
of the corporation o the receiyer of trust
changed, or on an aitac]

SIGNATURE:




