FILED

2002 UNIFORM BUSINESS REPORT {(UBR) Mar 18. 2002 8:00 am
. .

AY  2EZ20E0

et Secretary of State
FORECLOSURE INFORMATION SYSTEMS, INC. 03-18-2002 90009 019 ***150.00
Principa) Place of Business Mailing Address
P.0. BOX 650490 P.0. BOX €504%0
MIAMI FL 332650490 MIAMI FL 33265-0450
2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEIl Number 66 ' Applied For
. 65-02 77 Not Applicable
Zi Count Zi Count i i
i ountry P ountry 5. Certificate of Status Desired O $8.75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e .. L Name _. : -
M : A
DOMINGUEZ’JU”AN A R Street Address (P.O. Box Number is Not Acceptabie)
2405 SW 131 CT
MIAMI FL 33175
City FL Zip Code
4. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
L ‘
SIGNATURE
g Signatura, typed or printed name of registered agent and tille if applicable. (NOTE: Registered Agent signatura raquirad when reinstating) DATE
. . . n . v '
9. This corporation is eligible to satisfy its Intangible FILE NOWI! FEE IS $150.00 1. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee witl be $550.00 T O
e Trust Fund Contribution. Added to Fees
(See criteria on back) ] Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
MLE PTD [ pelete TITLE ) [ Change [ Addilion | S
wmve  © [DOMINGLUEZ, JULIAN A JR HAME )
steer anokess 1P O BOX 650480 STREET ADDRESS §
CHTY-ST-2P IAMI FL 33265-0480 CITY-ST-2IP o
E.
TMLE SD I Delete TILE O] Change [ Addition | &3
NAME OMINGUEZ, ANA M NAME
smaeer anneess [P O BOX 650490 STREET ADDRESS o2
CITY -5T- 2P IAMI FL 33265-0490 CITY-5T-28P :
TILE [ Delete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS " T7]| STREET ADDRESS - T
DITY-ST~ZFP_ CITY-8T-2IP
TILE O petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ pelste TITLE [ Change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TMLE O Delete TITLE D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)()), Florida Statutes. | further certify that the infermation
indicated on this report of supplemental report is and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporallon or the rec wer Or trustee emp ereld to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Aith allother iike empowgréy. /é e

Daytime Phona #




