' ' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 29, 2003 8:00 am

DOCUMENT #  P00000077117 Secretary of State

1. Entity Name 01-29-2003 90161 045 ***150.00
PREMIER TITLE OF SOUTH FLORIDA, INC.

Principal Place of Business Mafling Address
815 PONCE DE LEON BLVD 815 PONCE DE LECN BLVD
SUITE 200 SUITE 200

s o s . O

2, PF&ID&J Plac ffB)qugef‘ge’ Leon Slvcd’ a PSW dg Leon giua

Suite, Apt. #, etc. Suite, Apt. #, etc. I GHECK HERE IF MAKING CHANGES

Cdﬁgﬂ- E b[pg j f/—l_, City&g'aﬁ 67&1916 X (;L, ‘4. FEI Number 65’1031551 :jgf:?;g:;b,e

Z|p231 3{} Cou@ < P( 2%%4 34 COZ”WS\A_ 5. Certificate of Status Desired O ?eg;;gf]lﬁ?eﬂnonal
..6._Name and Address of Current Begistered Agent___ . _._____| - .- _ __ 7. Name and Address of New Registered Agent
Name ﬂ ,
RNERA' LOURDES 8 Street dR : (P.O. Box N]L;ﬂ?:% ot Acscepg?nle)
815 PONCE DE LEON BLVD 1418 Porr o)

SUITE 200

CORAL GABLES FL 33134 City COV‘O,_Q Ga_blﬁg FL leé)odelSLl-
2 L]

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE
Signature, typed or printad nama of registerad agsnt and title it applicatle {NOTF: Registered Agent signature requirad whan reinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 | Trust Fund Contribution:. ] Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTCGRS I ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE PVST ] Delete TILE OJchange  [J Addition
NAME RIVERA, LOURDES NAME
stree: sonress [915-PONGE-DE-LEON-BLYD-SUFE 1924 Porcede STREET ADORESS
crv-st-ze | CORAL GABLES FL 33134 Leon :swcﬂ - I orvsrae
THE [ Delete TITLE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-S51-2IP ] CITY-ST-2IP
TITLE ] Detete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE O Delete TILE [ Change (] Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-S7-21P CITY-§T-71P
TITLE O Delete TITLE [ Change  [] Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-$T-21P : CITY-ST-21P
TILE [ selets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . . CITY-57-2IP

12. | hereby cerlily that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)()), 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 cath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with,an address, with all other |i mpowered.

SIGNATURE: __ (@il FErzED) // z/QB (3% ) o1- 450

SIGNA‘I‘UHE_ AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [Date Daytime Phone #

U

CR2EG34 (10/02)



