2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 01, 2002 8:00 am
DOCUMENT #  P0O0000014962 { .
1. Entity Name ecretary Of State
COURTESY TITLE SERVICES, INC. 04-01-2002 90158 009 ***150.00
Principal Place of Business Mailing Address
12515 N KENDALL DR 12515 N KENDALL DR
#305 #305
VAU
2. Principal Place of Busi 3. Mailing Add
IZ%)\S N'Snﬁsendlqll Dr. |:giSFBST\!. tendall Dr. _
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
# dok 4+ 40
City & State City & State 4. FEI Number Applied For
Muiaway ¥l “Miawa £ 650983120 Not Applicable
Zi% 2 > Cogtrsya Zip3 31 &G COUUVS A 5. Certificate of Status Desired O fg'ggqlﬁ?:‘jﬁmal
6. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent
’ - - N -- Namea - - - : - :
LS
PIMENTEL’ ADAM Street Adjzlsﬂ(fll.tof{;:ﬁiméer isﬁo\t fccc:ptab\e)
% PASTROFF, BARJA, KELLY & CO.
ngf';gsﬁ?::,sum 135 1zsis N. kKeadall Dr. ,#U0C
' " G AAr oy FL Z‘p%"%e\e;{a

8. The above mamed entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

i Signalure, typed or printed name of registerad agent and title If applicabla. {NOTE: Registered Agent signatura required 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

Tax thng requirement and elects to do so. After May 1, 2002 Fee wifl be $550.00 Trust Fund Contribution. 'm| Add.ed o Fe]:ss

o (See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS T 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PTD 3 Delets TITLE ygl)hange [J Additien
NAME PIMENTEL, AIDA M NAME .
swheer aooress | 12575 N KENDALL DR #305 sweErabbRess | 129518 N kKeadall Drive #4106
cry-st-ze [MIAMI FL 33186 CITY-5T-2IP Miawma | Fi ERIR.
TITLE SvD O pelete THLE g_[)hamge £ Addition
NAME NOYA, ORLANDO NAME
streeT aooress | 12515 N KENDALL DR #305 SRETADDRESS | 2.5 1S N, kendall Dave # ol
crv-s-2¢ - |MIAMI FL 33186 CIFY-5T-2P Miawmar P 33186
TILE O pelete TITLE l O change [ Addition
NAME ' NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-S1-28
TITLE [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-21P
TILE [ pelete TILE [ change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-21P
TILE ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report Is true 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 corporation or the receiver or trustee empo@ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wifan address Avith all 0Lh_er like empowered.

SIGNATURE:

L A At shilor  30s-274-9898

SI_(jv‘TURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daylime Phane #

61860

AY

CR2E034 (9/01)



