2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M53256

1. Entity Name

BAYSHORE TITLE, INC.

FILED
May 17, 2000 8:00 am
Secretary of State

05-17-2000 90988 004 ***150.00

Mailing Address

11077 BISCAYNE BLVD.
FOURTH FLOOR

MIAMI FL 33161-7418
us

Principal Place of Business

11077 BISCAYNE BLVD.
FOURTH FLOOR

MIAMI FL 33161

us

2. Principal Piace of Business 3. Mailing Address

ARG TR

Suite, Apt. #, etc. Suite, Apl. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65‘0209531 Not Appiicable
Zip Country _— Zip Country 5. Certificate of Status Desired - $8'75 Addilional
Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FERNANDEZ, RICHARD M

o~

Street Address (P.O. Box Number is Not Acceptabie)

11077 BISCAYNE BLVD.

FOURTH FLOOR

MAMI FL 33161 S L Tz
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE

Signature, typad or prinled name of registered agent and title if applicable. (NOTE: Registered Agent signatura raquired when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Be
5 X y

Tax filing requirement and elects to do so.
(See criteria on back)

Q

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added 1o Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 .
TIME D (J Celets me CJchange [ Adcition | §
NAME FERNANDEZ, RICHARD M. NAME %
STREETADDRESS | 11077 BISCAYNE BLVD., 4TH FLOOR STREET ADDRESS o
CITY-51-11 MIAM! FL oY-S1- 2P w
TImE [ Delete TILE [ Change [ Addition g
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P o CITY-ST-21P

TITLE T Delete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-§T-2P

TITLE 1 Delete TITLE [JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE 3 Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2P

TILE {1 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITE-51-2P CITY-ST-IP

13. | hereby certify that the information supptied with this filing does rot gualify,
indicated on this report or supplemental report igt
of the corporation or the receiver or trusieg,el
changed, or on an attachment with an a

SIGNATURE:

o

‘and accyrate and iatmy sign

Fihe exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ature shall have the same legal effect as if made under cath; that | am an officer or director
ired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGIyﬂﬁE ANDTYPED OR REINTED N*M;OF SIGHING OFFICER OR IRECTOR

Data Dayumnae Phone #

|




