2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
CARIBBEAN TITLE SERVICES OF SOUTH FLORIDA INC

PO0000013523

Principal Place of Business
13903 NW. 67 AVE., STE. 340
MIAMI LAKES Fi 33014

Mailing Address
13303 N.W. 67 AVE.. STE. 340
MIAMI LAKES FL 33014

2. Principal Place of Business

3. Mailing Address

. Suite, Apt. #. etc.

Suite, Apt. #, etc.

FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 90229 028 ***150.00

AN A

] CHECK HERE IF MAKING CHANGES

AY 2088110

City & State City & Stale 4, FEI Number 6923 Applied For
) 65‘097 92 Not Applicable
i Countr j . iti
Zip uniry Zip Gountry 5. Certificate of Status Desired O $8.75 Additional
Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent_ .
Name

RAMOS, YVETTE M
* 13903 N.W. 67 AVE,, STE. 340
MIAMI LAKES FL 33014

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

istered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

méz

Lie —,ﬂfas“/

(NOTE: Registered Agent signalure required whan reinstating) DATE

Make Ghock Payable to Florida Department of State

LE/NOW!l FEE IS $150,00
erAay 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Addad to Fees

_U

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TMLE PT O Delete me [Ocrange L[] Addition ‘é
NAME RAMOS, LEONEL NAME 2
STReeT ADDRESS 113903 N.W. 67 AVE,, STE. 340 STREET ADDRESS 3
orv-st-ze [MIAMI LAKES FL 33014 CITY-ST-2IP o
TTiE VS [ pelste TLE [ Change [ Addttion %
NAME RAMOS, YVETTE M NAME

STREET ADDRESS 13903 N.W. 67 AVE., STE. 340 ﬁ STREET ADDRESS

em-s1-22 [MIAMI LAKES FL 33014 CITY-8T-2IP

T Cloeie T [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE O] detete l TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-$T-2P

THLE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ pelete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-§T-2P ' CITY-ST-2IP

12, | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true and accurat
of the corperation or the receiver
changed, or on an attach 1

does not gualif
thal

rustee empowered to gxecutg this report
an address, with all otheplike emoowere:

for the exemption stated in Section 119.07(3)(i), Flonda Statutes. | further cerlify that the information
signature shall have the same legal effect as if made under oath; that | am an officer or director
required by Chapter 607, Florida Statutes; and th rny name appears in Block 10 or Block 11 if

.2— m; 305~ 3”26—3’7}

Date Daytime Phane #

o S o



