2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P00000105858 J%‘écﬁ’ti%? %)18 é(t)gtgm

1. Entity Name

THE CLOSING TABLE OF SOUTH FLORIDA, INC. 01232002 90022 003 ***150.00
Principal Place of Business Mailing Address

1470.NW 107 AVE. STE E 1470 NW 107 AVE, STE E

MIAMI.FL 33172 MIAMI FL 33172

AR A B

2. Principal Place of Business 3. Mailing Address
Suite,%Ant, #, etc. Suite, Apt. # elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
- 65-1054565 Not Applicable
Zi Count Zi Count it
P ountry P ouniry §. Certificate of Status Desired O $B'75 Addltlonal
- - N Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DIAZ' BENNY L Street Address (P.Q. Box Number is Not Acceptable) '
1470 NW 107 AVE, STE E
MIAMI FL, 33172
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stais of Florida.

SIGNATURE

Signatura, typad o printed name ol registersd agent and title if applicable, {NOTE: Registerad Agerl signature required when reinstating) DATE
9. _Trhlsfclprporanqn is ehglblde tc|) sz:tisl{yclits Intangible At Flin.f N:)\;V!!! i;EE ISI"$;50.00 10. Elestion Campalgn Financing $5.00 way Bo
axil ”‘9 rgqunrement and elects 10 do so. er May 1, 2002 Fee w e $550.00 Trust Fund Contribution. [ Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPS 3 pelste TITLE [ Change ] Addition
NAME DIAZ, BENNY L NAME
streer aDoRESS | 1470 NW 107 AVE, STEE STREET ADORESS
oiry-st-2p | MIAMI FL 33172 CIry-§1-2p
TIE [ Detete TITLE s [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE : O Delete TITLE ' ' ’ ’ O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF
TILE [ Delete TITLE [J Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP
TITLE 1 Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27IP CITY-ST-2IP
LE [ Delete TITLE (O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP I~ CITY-ST-ZP

13. | hereby certify that the information supplied with this fling ddes /ot quality for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is truefand acgifate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowergd to g#efule 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 gl g e empowered.

SIGNATURE: ___ SN/ ) L /1o | >~

SIGNATURE AND TYPED QR PTNTED NAME OF SIGNING OFFICER OR DIRECTOR Date [ Daytima Phona #

W bLCA)

e

CR2E034 (9/01)



