- L 577, FILED
. 2001 UNIFORM BUSINESS REPORT (UBR) May 23, 2001 8:00 am

POCUN Secretary of State
) i _ ok 3 ok
PHEFERRED TITLE & ESCROW, INC. 0>-07-2001 90026 014 77130.00
Princlpal Place of Businass ‘ Mailing Address
1230 NW 18TH $T. 12330 NW 18TH 8T, 4623(
PEMBROKE PINES FL 33026 PEMBROKE PINES FL 33028
Suite, Apt. ¥, stc. Suite, Apt. #, pic. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4, FEI Number Applied For
lLS—1]10929Y Not Applicabie
Zip Country Zip Country - ; $8.75 additianat
' 5. Certificate of Status Desired D. Foe Required
* -+ B, Name and Address of Current Reglsterad Agent - L - 7. Mame and Addreas of New Reglatered Agent _ -
‘ Name _ i . R
SPELL, KAREN R : -
Street Address (P.O. Box Number is Not Acceplable)
4981 SW 122 TERR.
COOPER CITY FL 33330
City FL Zip Code
8. The above named entity submits this siaternent for the purpose of changing its reuistered office or registered agent, or bolh, in the Stale of Florida.
SIGNATURE
¢ Signatue, typad or printsd rama of registersd agent and titie if applicable. {NOTE: Re.gislarad Agent signatsre tequired when reinsiating) DATE
9. This corporation is gligible to satisty its Intangible FILE NOWI!! FEE IS $150.00 10. Election C o Financk :
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will ba $550.00 o Trz;'ﬁgn:g::?:mm O m?og?e?
(Sas criteria on back) g Make Check Peyable to Department of State
11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TME D 3 Delesa e [ Change [0 Addition | &
NAME SPELL, KAREN R NAME =
STREET ADCRESS | 4881 SW 122 TERR. STREET ADDRESS §
arr-st-2¢ | CQOPER CITY FL 33330 oy-§1-2¢ _ T
T D 1 peite e Do 0 Adsiion | &
NAME MURPHY-SUAREZ, CANDICE NAME
|| STREETAODRESS | 103120 SW 49TH PLACE STREET ADDRESS
crv-S® | COOPER CITY FL 33328 _ cire-s1-2°
FIME TR P e e ‘-Xﬁm TIE - - [Jchange asmion | - -
NAME | SANTOS, JACQUELINE : RAME
{STREELAOORESS,) AGDE . SWa 40 TH-TERR : cee——- -  (STREET ADDFESS 3 miaemm =S s e e T TTTE
Come-siz | MIRAMAR FL 33027 cv-s1-2e
TILE 7 Delete TME (O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Criv-ar-2p CITY-ST-2P
Tme O delete TME O Change [ Addltion
NAME MAME
SYREET AGDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE . ] Deleie TLE [Jchangs [ Addilion
NAME : NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2IP CITY-ST-21P
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated In Section 1 19.07"3)6), Florida Statutes. | furthar certity that the information
indicatad on Ihis reporl or supplemental report is true and accurate and Inat iy s gnature shall have the sama legal effect as if made under oath; thal | am an officer or director
of the: corporation or the recaiver or frustee empowered to executs this report as raguired by Chapter 07, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if
changed, or on an att Nt with-mr ress, with all other like ermpowered. ‘ .
SIGNATURE: M ?’/93/5/ GsG Y4223/
'TURE AND TYPED OR PRI OF IGHNG OFFICEA OR D AECTOR L4 Dato Davtime Phone &




