L e—— ]
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  M53256 May 14, 2002 8:00 am
1. Eniy Name Secretary of State
BAYSHORE TITLE, INC. 05-14-2002 90039 018 ***150.00
Principal Place of Business Mailing Address
1077 BISCAYNE BLVD. 11077 BISCAYNE BLVD.
FOURTH FLOOR FOURTH FLOOR )
MIAMI FL 33161 MIAM! FL 33161
- - MR EAR IR TR R
2. Princlpal Piace of Business ‘ 3. Mailing Address '

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THiIS SPACE

City & State . City & State ‘ 4. FEI Number Applied For

65-0209581 Not Applicable
Zip Country 2P Country 5. Certificale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent L . 7. Name and Address of New Reglstered Agent - _. -]
) - - ) T Name

FERNANDEZ, RICHARD M . Stréet Address (P.O, Bax Number is Not Acceptable)

11077 BISCAYNE BLVD.

FOURTH FLOOR

MIAMI FL 33161 P ﬁ/__\cny RS

8. The above named entity submit

SIGNATURE

its rhgistered office or registered agent, or both, in tryﬁtlorida.

Signatura, n%t{r printect name of rsgis!erad agent and title i ag#ficable. @/ﬁagislered Agent signaturs requirad when reinstating) DATE

9. This gprporatfgnérigfible to satisfy its Intangible FILE NOW!!! FEE IS $‘i;50.00 10. Election Campaign Financing $5 00 May Bo
, Taxfiing requirement and elects to do so. K After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O added 1o Fees

4 (See criteria on back) Make Check Payable to Department of State

13. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO CFFICEAS AND DIRECTORS IN 11

TILE D O elete TILE {ZJChange [ Addition

HAME FERNANDEZ, RICHARD M. NAME

streeT aooaess | 11077 BISCAYNE BLVD., 4TH FLOOR STREET ADDRESS

CITY-57-2IF MIAMI FL CITY-ST-Z2IP

TITLE [ pelets TITLE : [Jchange [ Addition

NAME NAME ‘

STREET ADDRESS STHEET ADDRESS

CTY-ST-2P CITY-ST-2IP , .

AWUE- - e s e el e~ O Delete LT (O Change  [J Addition
NAME ’ N Y et I I R .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP Crry-ST1-2tP
TTLE [ Dalete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-21P
TILE 1 Delete TITLE : [J Ghange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

lied expmption stated in Section 119.07(3)i), Florida Stalutes. | further certify that the information
ature shall have the same legal effect a4 if made upder oath; that | am an officer or director

Asig
as required by Chapter 607, Florida Statulge? and that na name appears in Block 11 or Block 12 if

13. | hereby certify that the information supp
indicated on this report or supplemental
af the corporatlon or the receiver or sty
changead, or on an attagh

SIGNATURE: _/ <Ca Stz S

/ SIGNATURE AND TYPED OR PRINJED NAME OF susnn@sﬁlcen OR DIRECTOR {7 T Dae Daytime Phone #

r 2
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CR2E034 (9/01)



