2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M14483 Jan 23, 2001 8:00 am

1. ¥ty Nam Secretary of State
U. S. TITLE SERVICES, INC. 01-23-2001 90129 045 ***150.00

Mailing Address

2. Principal Place of Business < | 3 Maiing Addrass = ”lll"‘”l”ll "” H m" “‘l |”" ”“l"“lll“\m
S \ Bete Ei
DO NOT WRITE IN THIS SPACE

Suite, Apt. #, elc. Suite, Apt. #, etc.
QQ_Q._Q_\_@&L:}&G Conal G ah bes
City & State City & State 4. FEt Number  §G-9%590()04 Applied For

‘::’._ i Net Applicable

Zip Country Zip Country - , $8.75 Additional
BB 3‘{;;;_* ’uu‘%“@ﬂ?‘ N BBBY - ( ) | .5._Certificate of Status Desired O. Fee Roquirad~
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name
LARRIEU’ SILVIA L Street Address (P &, Bpx Number is Not Acceptalfle
—212+-PONCE DE-LEON-BLVD-STE 505 3 e AR N AP S
CORAL GABLES FL 33134
Cit FL Zip Code
Coop| Grlbles - 1%, 194

8. The above named entity submits this staterment for the purpose of changing ite registered office or registered agent, or both, in the State of Florida.

CR2E034 (10/00)

SIGNATURE
Signature, typed of printed name of registered agent and titls if applicable. {NOTE: Registerad Agent signature raquired when reinstating) DATE
] o o ‘ -
9. gls carporation is eligible 1o satisfy its Intangible FILE NOW1H! FEE IS $150.00 10. Eiection Campaign Financing $5.00 May Be
x filing reguirement and elects t¢ do sc. After MAY 1, 2001 Fee will be $550.00 S O
o Trust Fund Contribution. Added to Fees
{See criteria on back} O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PO 3 Celete TILE mhange 7 Addition
NAME LARRIEU, SILVA L. HAME »
sTaeeT aporess A4 -RONCE-DE-LEON BLVD SI1E-506~—- STREET ADDRESS Beols ‘}\Q A-2A7 ﬁl’ﬂry e o
omv-st-zp | CORAL GABLES FL CITY-ST-2P / 72 g 45 - _12 S S [ gAY
THLE 5 J Delate TITLE ﬂChange ] Addition
NAME LARRIEU, SILVIA L. NAME
STREET Aooress T242+-PONCE-DEtEON-BHVD-5TE-566— STREET ADDRESS | B & Q\cazae G‘e""e Fzozx
CITY-ST-2P CORAL GABLES FL CITY-S1-20p Q‘QE’ / prys b/ﬁ’ S [S°F w3y g/ ‘
TILE ’ ’ B © O elete TILE [ ctiange ~ T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Delete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS;"
CITY-ST-2IP CITY-8T-2P
it - 1 petets ML [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TMLE O oalete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IF CITY-ST-ZP

13. | hereby ceRity that the information supplied with this filingdoes not quall i), Florida Statutes. | further certify that the information
indicated enythis report ar supplemental report is trug and accuratg h : Gitect as if made under oath; that | am an officer or director
of the corporagion or the receiver or trustee empowe = H jretd st 7. Biorda Statutes and that my name appears in Block 11 or Block 12 if
changed, or ol an attachment with an acidress, : ot

SIGNATURE: 12/ 2-287 o y2- 57/

SIGNATURE AND TYPED

e’
T MNAME OF SIGNING OFFI?éH OR DIRECTOR Data Daytima Phore #
N

0161716

&



