~2Y9- 9% K 1031
FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

1998 D|Visn§:ccr:;a(;i)0ﬂrpsc1$iTlous Secretary Of State
DOCUMENT # M14483 (5)

. Corporation Name

U. §. TITLE SERVICES, INC.

R SARDAR RN W

Principal Place of Business Mailing Address
2121 PONCE DE LEON BLVD 2120 PONCE DE LEON BLVD
SUITE 505
COHAI. GABLES FL 33134 CORAL GABLES FL 33134 DO NOT WRITE N THIS SPACE
us us 3. Date Incorporated or Gualified
04/25/1985
-{ 2. Princlpal Place of Business 28, Mailing Address 4. FEI Number Applied For
21] 26] : 59-2520004 Not Applicable
Suite, Apl. #, etc. Suite, Apt. #, etc. i
'—] P Ao 6. Certificate of Btalus Desired | $8'75 Additional
22 27] Foe Regulred
City & State City & State 6. Election Campaign Financing $5.00 May Be
E ;;I Trust Fund Conlribution Added to Fees
Zip Couniry Zp Country 8. This corporation owes or has paid the CUWF Intangible
m ?5-| m —3—0—| Personal Property Tax due June 30. Yes [JNo
$. Name and Address of Current Reglstered Agent 10. Neme and Address of New Reglstered Agent
LARRIEU, SILVIA L. 81| Name
2121 PONCE DE LEON BLVD- STE 505 82| Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
83
84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 807 0502 and 607.1508, Florida Statutes, the above-named corparation submils this statement for the purposs of changing its registered

office or registered agent, or both, in the State of Flonda Such change was authorized by he corporation’s board of directors. | hereby accept Ihe appointment as regisiered
agent. | am familiar with, and accepl the obligalicns of, Seclion 607.0505, Florida Statutes.

P = V74 4AM/‘7.—G‘7/<‘

o r T T LS vy g

CORBORATION FLORIDA DEPAFTHENT OF STATE Jan 29 1998 8:00am
ANNUAL REFORT

SIGNATURE
Signature. typad o printed name of registared agent and lilke | applicable [NOTE - Ragistered Agent signature requirgd when teinslating) DATE -
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS ANC: DIRECTORS IN 12 @&
L 1] [J orete RENLT: [ Chenge L] Addition | =
KAME LARRIEY, SILVIA L. 12 HAME g
sweeranoress | 2121 PONCE DE LEON BLVD STE 505 1.3 STREET ADDAFSS 3
CITY- S1-2IP CORAL GABLES FL 14 CITY-S¥-2IP o
TITLE 5 . ] DELETE 2.1 TLE [ change [ Addition |©
NAME LARRIEU, SILVIA L. 22 NAME
streer aporess | 2121 PONCE DE LEON BLVD STE 505 23 STREET AUDRESS
CITY-ST- 2 CORAL GABLES FL B 2.40TY-ST- 2P
TITLE [T oEceTE 3.1 TILE [ Change ] Addition
NAME 3.2 NaME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 2P 34.OITY-S1-2IP
TIME ] DELETE 41 TIILE LT change [ Addilion
NAME 4,2 NAME
STAEET ADDRESS 4.3 STREET ADDRESS
CITY-§1-7IP 44 CITY-5T-2P
TMLE T pELEne 51TLE T change L] Avdition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY - 5F-2IP 5.4 GITY -51- 2P
TITLE 7 oeciere 6.1 THTLE [1 change  [J Aadition
NAME 6.2 NAME
STREET ADDRESS 6.3 SIREET ADDRESS
1Y -ST-2P _,/j 6.4 CIY- 51-21P
14, | hereby certify that the infarmation supplied with this fiing dpos not g y-ezemplion stated i ion 119.07(3)(i), Florida Stalutes. | further certify that the infermation
indicated on this annual repont or supplomental annuaf r i ure s I have the same legal effoct as it made under oath; thal | am an
officer or ditector of ihe corporation or the receiver T i as reguirdd by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Rock 13 il changed, or onan atlgohi i ENG



