- FILED
""" FOR PROFIT CORPORATION May 06, 2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) ~  Secretary of State
DOCUMENT # PO00001 09187 05-06-2002 90152 009 ***150.00

1. Entliy Name

LAUDERHILL TITLE AND ESCROW CORP,

DO NOT WRITE IN THIS SPACE

2. Principal Place ol Business 3. Mailing Adcdross

2331 N State Road 7 2331 N State Road_7 |

Suite, Apl. #, cie. Suile, At F, ole, CONOUWRITE IN IHIS SPACE

; 22 Suite 2223

City & Slale Cily & State 4, FEI Numter Applicd Fur
Lauderhill, Fy, Lauderhill, FL 65-1057647 Not Applicabia

Ziv Counby Zip Country artilicat P $8.75 additional
33313 Broward 33313 Broward 5. Certilicate of Slalus Desired [} Fee Raquired

7. Name and Address of Current Registered Agent

Name

Mari i - i
DO NOT WR'TE . Slrcclf\dd!‘g;f(::(?S[?f\?umgﬁslljv:cl\-tggcphgi)e21
IN THIS SPACE 2331-N-State—Read—7

Suite 222a
% Lauderhill FL | “33%13

B. The above named entity submits this statement for the purpose of changing ts registered office or registered agent, or both. inthe: State of Florid,

SICNATURF
S e 3 P e pede ef teyizied ool ad Wil upplizile: PNDIL: et enh gl sk e eguiessd wl e el TR
e e e ot e Tt sl January 1-May 1 Fee is $150.00

& -:-}.]h;l“wpm on 1 t'm‘“ms IT m;:‘]fy:" Il—r:[,:.ngwble, After May 1, Fee is $550.00 - 10. Flection Campaign Finacing $5.00 May Be

é‘x lpm_lg r,.eq“'r';'l'?f; A SIS 10 60 50. 0 Amended UER is 561.25 Trust Fund Conbibulion. O Added to Fees

(e criloria on tack] Make Check Payable to Department of State
11. OFFICEFRS AND DIRFCTORS
NILE DPVTS . TiLE o
A Marie C. Capitgz-Alezi NAME o
STREFT AR RESS STRIFT ADIRFSS @
a7 2331 N State Rd 7, ste. 222a e st S
T Lauderhill, FL. 33313 - <
ILe TLE &
HALAL NAME [
STREET ADCPESS STREET ADDRESS
CITY-ST-71P CITY-5T-71
i L
HAME NARIE

STHEET ADJKESS STREET ADJRESS
o s v s.2e DO NOT WRITE

m IN THIS SPACE

MALAL

SHEEET ADIRESS SIHEET ADDRESS
CITY-ST-21P GiTY-5T-21P
Tk TILE

MR NAMT

STRLE T AL WSS SIKFLTADIRLSS
CHY-S1- 210 Qry S1-ap
Lt TILE

HARE HIAME
STRTITANRFSS STRITT ANORLSS
CHY S1 s CHEY S 9

13. | tereby centify that the information supplied with thils fiting does not qualify for e exemption stated in Section 119.67(3)00). Florida Statutes | further certify that the information
indicalen on this report or supplemental report is rue and accurate and that My signalure shall have e same tegal oflect 25 i1 mags undel cath, that | am an oliicor or direclar
of the carparation or the receiver or tristes ermpowered In execute 1S repor as required by Chapter 607, Florina Statutes: and that my name appears in Block 11 or an an
attachment with an address. with all other ke empowered

SIGNATURE:%Z/' C m%&ﬁ Marie C. Capita-Alezi 4-27-02

/ SIGNATURE AND TYPED OR PRINWD NAME OF SIGNING ofmc@scmn Dt e Bt Shere &

(954) 497.217s5

i




