2001 UNIFORM BUSINESS REPORT (UBR)

2/1

FILED

Mar 06, 2001 8:00 am

27 Sty wams ) Secretary of State
PREMIER TITLE AND RESEARCH, INC. 02-13-2001 90055 008 ***150.00
Principal Place of Busingss Mailing Address
21 SW 15 ST 21 SW 15 ST -
MIAME FL 37174 MiaMI FL 33174 vy
* 181 Coral Way Fawl 4l e?’om Way -
Suite, ApL &, etc. - 7 &me:_._';n, 4, Blc, - ' DO NOT WRITE IN THIS SPACE
#H {30 ) 130
City & Siate . City & Stata 4, FEi Numbe, Appliad For
m{&ﬂ’)l . FA ) /’%!&ml FL . !pfl." bq 8 ‘2‘ 4 5 Not Applicable
Zip o Counlry Zip / Country _ N . $8.75 additional
Lzaiss, | UsA .| 33165 | UsSA. | comemesasomsies 0 FBIDaaion |
6. Name end Address of Current Reglistered Agent 7. Name and Addraas of New Reglatared Agent
N PP e - e o |.Name . . e fe el (O N
ALBELO, MAYRA ;
— A e Streel Address (P.C. Box Number is Nol Agceplablg)
9421 SW 15 ST |22 R R T e
_MIAMI-FL-33174-——
City - N ) Zip Code
Yz FL | 55992
B. The above named enlity submits this statement for the purpese of changing its regislered office or registered agant, or both, ip the State of Florida,
SIGNATURE MW JZAQé /
Wrn fadorpﬁnlud name of registered agent end tile it applicable. (NOTE: Riegistered Agent signature reguired whan rensiating) oate © S
9, This corporation g aligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 -
Tax filing raquirement and elects to do so. - After MAY 1, 2001 Fee will be $550.00 10. Em?g&?:;?gi:ﬂmcmg ffd'gﬂoh;:’é sBe
(See critgria on back) a Make Check Payable 10 Department of Stata ‘
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14 .
TIE D Pec ' et [ Delste me &Y Chenge [ Addition |
NAME ALBELO, MAYRA ESd HAME ' . g
STREEF ADDRZSS | 0409 SW.16-8F—— . sTREET apoREss | 2 20 IJ.‘HJ- ’36ﬂ’- ’4“2 3
orv-si2 | AUAMIFL 33174 wrsiwe | Miawms , L. B3/FR D
- L7 7 ~ : E‘_\J
TIE J betetn ME f? ( Yo U- _‘D, G ] Change JEJ\MHLM &
NAME NAME W 15 A ve. [ Viee N
STREET ADORESS STREET ADDRESS 2Z0 . W ',36 , ey ’
| ovsrze ovsw | M Nami  FL.  B3/PZ \ s
TIRLE ] Delate TITLE /! T Ochange T Addiion |
HAME NAME
—=~= - STREET ADDRESS | -~ -~ ———— = —_—— - STREEY ADDRESS - |——— e e = — = e - e
CITY-§7- 9 CITY-ST-2P
Tne 3 petete TIRE O crange [T Addition
NAME NAME-
STREET ADORESS L STREET ADDRESS
CIrY-S3.1P CTY-$T-2P
TME 3 Delete ME [ Crange [ Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-SE-2IP CrY-ST-21P
TME T Delete WE ; OiChange [ Addition
NAME - NAME :
STREET ADDRESS STREET ADORESS }
CIFY.ST-2P CITY-S1-2IP i
13. 1 nereby certify that the information supplied with this filing does not quality for the exemplion stated in Section 1 19.07{3)0). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signaiure shall have the same lagal effect as il made under oath; thal | am an ofticer or director
of Ihe corporation or the teceivar or trustee empowered to execute this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 11 or Block 12l
changed, or on an attachiqent wi address, with all other like empowergd. i
SIGNATURE: %l_w ZAP// 605)2éé 6720
SIGN, )ﬂ!mo D OR PRINTED NAME OF SIGNING OFFICER OR INRECTOR Dmg/  Daytime Prone #
T



