2001 UNIFORM BUSINESS REPORT (UBR)

'I DOCUMENT # PO00000 15822

1. Entity Name

GOLD STAR TITLE CORP.

Principal Place of Business

99951 NW. 9TH STREET CIRCLE
MIAMI FL 33172

Mailing Address

99951 NW. 9TH STREET CIRCLE

MiAMI FL 33172

2. Principal Piace of Buginess

BOS0 W. TLAWIER, ST

3. Mailing Address
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FILED
Feb 13,2001 8:00 am
Secretary of State

02-13-2001 90043 004 ***150.00
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City & State —r City & State 4. FEI Nurber Applied For
H 1AM : [ H LA/ \ ﬁ— LS-0A 714951 o Not Applicable
£p2> i Ll(_‘. Courtr, 5%’4 q 5. Certificate of Status Desired l $8.75 Additional

Fee Required

T e === 5 Name and Address of Current:ReglsteredAgent-—

- == 7, Name and Address of New Registered Agent -

Name

(See criteria on back}

Make Check Payable to Department of State

ESTEVEZ, IVONNE
Street Address {P.0. Box Number is Not Acceplable)
4141 W 18TH LANE
HIALEAH FL 33012
City FL Zip Cede
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, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent sighature requirad when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Flection Gampaign Financing $5.00 way B
Tax filing requirement and ¢lects to do s0. After MAY 1, 2001 Fee wiil be $550.00 Trust Fund Contribution. Add.ed i F?és e

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PT [ Delete e [l cChange [ Addition
NAME ESTEVEZ, iVONNE NAME
STREET ADCRESS | 4141 W. 18TH LANE STREET ADDRESS
CITY-$7-21P HIALEAH FL 33012 CITY -5T-24P
TILE VS 1 Delete TTLE [ Change [ Addition
NAME LLOPIZ, SANDRA NAME
$TREET ADDRESS | 9095-1 NW 9TH STREET CIRCLE STREET ADDRESS
CITY-5T-2IP MIAMS FL 33172 CiTY-§T-2IP
CTE CTTT T R T T et e T T TR e [ ctange  [=] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY -ST-2IP
TMLE 3 Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS :
CITY-S7-2IP CITY-ST-2IP
TISLE ) Defete TITLE O Change  [7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ Delete TITLE [0 Change [ Actition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-S7-2IF

of the corporation or the recq
changed, or on an attachmel

Apnom Loz

o“t/B/ol

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 118,07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this repert 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

rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

address, with all r like empowered.

2214020

SIGNATYH

v - ¢ SIGNATURE AND

©OR PRINTED NAME OF SHGNING OFFICER OR DIRECTOR
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0215379

CR2E034 (10/00)



