2021 UNIFORM BUSINESS REPORT {UBH) FILED

DOCUMENT # P0O0000077117 Jan 19, 2001 8:00 am

1. Entity Name
PREMIER TITLE OF SOUTH FLORIDA, INC. Secretary of State
01-19-2001 90007 019 ***158.75

Principal Place of Business Mailing Address
11440 N. KENDALL DRIVE 11440 N. KENDALL DRIVE
SUITE 104 SUITE 104
MIAMI FL 33176 MiaM! FL 33176 AUUUbbLSJ

|

2. Principal Place of Business 3. Mailing Address Il“""“" "I ’"' Im' I"’ {"I

®15 Poce de Leon Blvd)l 815 Ponce de Leon Bivd-

Suita. Apt. #, etc. Suite. Apt. #, etc. aE DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For ~
Coral Cobles, FL. | Coml Gables ,FC (5~ 103165!

Zip Country Zip Country $8.75 additional

3& 54_ u S A ) ga 34 U _S A . 5. Certificate of Statug Desired d Fee Required

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

" Lourdes B Riyern

AGUAD, YAMIL ==

11440 N. KENDALL DRIVE - - StreetAcare'ssi_j(’P‘OpBB Numbe {;N:;Accie;;i;l)?\ lﬂ)]\/d‘
SUITE 104 rn

MIAMI FL 33176 Suite 200

“Coral Gables FL | *%524

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 Flerida.

SIGNATURE @(Maéw ﬂ_)[/-lﬂv-— Lourdes & K";Uﬂ !/8/0]

S\gnalurf’typad of printed name of ragistered 3641[ and title if applicabla. (NOTE: Ragistered Agent signature required when reinstating) DATE
i ion is eligi isfy i i "
9. 1h|sfﬁ_orporaugn is elltglbig tC‘J sz:tlslfyc;ts Intangible At FIhEA!:l?vzvgm FFEE |€3u$; 50,;)50u 0 10. Election Campaign Financing $5.00 May 8o
ax ||n.g requirement and elects fo da so. er 4 ee will be $550. Trust Fund Contribution. 0O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS ANC DIRECTORS N 12 ADDIT'CNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D P Delste ML [ change [ Addition
NAME AGUAD, MIRELLA NAME
STREET ADDRESS | 11440 N. KENDALL DRIVE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33176 CITY-ST-2IP
TITLE P/NvN/T/5/D [ Delete TME [OJ crange 3 Addition
NAME Lourdes & Rwer ) NAME
STREET ADDRESS |15 Pone de Leon Blvd. Sure 2co STREET ADDRESS
CITY-ST-2IP C‘o“-u Gnbles . EL 32134 CITY-ST-2IP
B T P e © 1 Delete me T ' ] Change . ] Addition”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE O3 pelete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delste FITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE . [T Delete TITLE (] Change (T Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

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
indicatéd on this report o supplemental report 1s true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 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 with an address, with all other like empgwered. . (30?)
SIGNATURE: “Aella lgnd ; M@e%—f@o(fy&_, 1 /8/o diot-490/

SIGNATURE AND TYPED OR PIINTED NAME OF SGNING OFFICER OR DIRECTOR LDu'd/' des B Q '- . a Date Daytime Phone #

CR2E034 (10/00)

{



