DOCUMENT # P00000084609 Feb 04, 2002 8:00 am

2002 UNIFORM BUSINESS REPORT.(UBR) FILED gli
1. Entity Name Secretary Of State >

CONESA TITLE SERVICES, INC. 02-04-2002 90166 020 ***150.00
Principal Place of Business Mailing Address

8370 WEST FLAGLER STREET 8370 WEST FLAGLER STREET

SUITE 140 SUITE 140

o B T

2. Principal Place of Busingss

3. Mailing Address
2500 - Flaa jor ST |9<n0 W- Flagler ST
Suite, Apt. #, etc. 0" _ Syite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
(A_’SIDS %;/05 ' Applied F
ity & State ’ ity & State . 4. FEI Number pplied For
Hy!‘ KLM / y ] FL M}ﬂ 2¥2 4 y pz, 65-1041295 Not Applicable

Zip Country Zip Country - . $8.75 Acditional

6 -3 ] L.’ L, u- S ] g_. 33’ L/ q ] Sﬁ' 5. Certificate of Status Desired O Fee Requirecli iona

d. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e = e Tt — = — R L A e e e = T Name - e TR S e Y e S0 T e e e

SOTO’ ANTONIC J T ESQ Street Address (P.O. Box Number is Nol Acceptabie)
8500 WEST FLAGLER STREET
SUITE A-105
MIAMI FL 33144 City FL Zip Code

ad,agent, or both, in the State of Florida.

,///7/52_00;

8. The above named entity submits (b red gffi

SIGNATURE
(NOTE: Rogisthigd Agent signature (aauTE whan rainstating? oate /7 I
— : |
9. ‘Trhlsf.clprporathn i ellg\blg thJ sausfyéts Intangitle FILE NOWIN FEE IS_ $150.00 ~- 10. Election Campaign Financing $5.00 May Be ]
ax filing requirement and elects to do sc. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Added to Fees !
(See chiteria on back) ] Make Check Payable to Department of State }
11. ' QOFFICERS AND DIRECTORS 12. ADCITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11 ‘
TILE D [ Detete TITLE [ Change [ Addition § ‘
NAME SOTO, ANTONIO J M ESQ NAME & |
steeT ancmess | 8850 SW 58TH STREET STREET ADDRESS 3 |
CITY-S1-2IP MIAMI FL 33173 CITY-ST-2P w
— & |
TITLE O oelete TITLE [ Change [ Addition | & 1
NAME NAME ‘
STREET ADDRESS STREET ADDRESS '
CITY-ST-2IP CITY-ST-2IP
N 11 S - — 1 petete N e . [J Change [ Addition
NAME NAME ‘ — T T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ Delet THLE (] Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-5T-2IP
TMLE O velete TILE [JcChange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST- 217 CITY-5T-2P
TITLE T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIy-§1-21P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not gualify for the exernption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repag+gtrue and accurate gnd that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corperation or the receiver or trusteg-€rmp ired by Chapter 607, Florida Statutes; and that my name appegars in Block 11 or Block 12 if

(/72207

- "Date Daylime Phone #

. o ¥



