2003 FOR PROFIT conpommou FILED

UNIFORM BUSINESS REPORT (UBR) Feb 06, 2003 8:00 am

Secretary of State

02-06-2003 90100 034 ***158.75

DOCUMENT #  PO0000038659 . )/<&

1. Entity Name

EXCEL ONE TITLE SERVICES, INC.

»

F >~

Pnnmmelace of Business h . Mailing Address

9260 SUNSET DRIVE STE 219 .. 9260 SUNSET DRIVE $TE 219
MIAMI FL 33173 S MIAMI FL 33173

N

e — T

24588 Sv\/ 78 AL

Suite, Apt. #, etc. Suite’> Ap’ #. etc. }{'CHECK HERE iF MAKING CHANGES

City & State City & State [ 4, FEI Number Applied For
MM@ Fz\o k IDA 65—1000351 " |Not Applicable

Zi Count he - ” .
P ountry ) gg, 6 5 DUV 5 A 5.. Certificate of Siatus Desired _ ,g'g'gfqlﬁ?s&“onal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

N Na
ESPINOSA, FLORENCE A %r‘? RO F, GARCTERP

9260 SUNSET DRIVE STE 219 EINEELC PR G Ave

MIAMI FL 33173
> ) N AT AT FL¥%/¢S

8. The above named g At this sia arging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE — : Z I'/ Wﬁzm F: @M %/7/%

g name of reb red a%fn and title if mre {NOTE: Registered Agent signature required when reinstating)
FILE NOW!!! 150.(;8’/ . o
9. Election Campaign Financin
After May 1, 2003 Fe® will be 55 Trust Fund Coztr?bution‘ ° 0 fdsd.gioto'\g?é: °
Make Check Payable to Florida Department of State
10. ] OFFICERS AND DIRECTORSy 2 | [EEB ADD:TlONS/CHAyGES TO OFFICERS AND DIRECTORS IN 11
TITLE D Delste TITLE hange [ Addition
HAME ESPINOSA, FLORENCE A HAME % ~ a2
streer appress | 9260 SUNSET DRIVE STE 219 STREET ADDRESS -, W. qg e,
CITY-ST-2IP MIAMI FL 33173 CITY-ST-2IP Mrﬁﬁ-’: F‘L. . Es3/6 ta"' ~
TITLE 7 Defete TILE [Jchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE o ; -£7] Delete - ~foome - - - e = - [l:Chamge (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P CITY-81-2IP
TITLE [ Delete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - ST-2IP
TITLE O Detete TITLE [ Change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP
TITLE [ Delete TITLE [J Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P .

12. | hereby certity that the information supplied with this filin
indicated on this rport or suppleps
of the corporallon or the receiy

SIGNATURE: _C ,,__ €1 A~ ’7/ 2> (505‘)935"/0‘/‘//

Date Daytima Pht’a #

does petTDglify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

CR2E034 (10/02)




