2002 UNIFORM BUSINESS REPORT (UBR)

FILED

1A A |

[ ]
DOCUMENT # _ May 30, 2002 8:00 am
1. Entty Namo PO0O000110691 Secretary of State :
N R TITLE SERVICES, INC, 05-30-2002 91601 026 ***150.00 «
’ -
Principal Place of Business Mailing Address
9735 FONTAINEBLEAU BOULEVARD 9735 FONTAINEBLEAU- BOULEVARD
SUITE 109 7 SUITE 109 4
MIAMI FL 33172 MIAMI FL 33172 «
2. Principal Place of Business 3. Mailing Addraess “Imm m "’” "m II'”"W " l‘ "II{ "I” II"I |'“I "m ”n !l"
Suite, Apt. #, otc. Suite, Aot #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEIl Number Applied For
22-3810186 Not Applicable
Zi ount Zi t iti
P Country e Country 8. Ceriificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name e e e - e T
e e o e & e a2 ToETE
) ROQNGUEZ NANCY C — e - Street Address (P.O. Box Number is Nat Acceptable)
9735 FONTAINEBLEAU BOULEVARD
SUTE 08 _ - _.
MIAMI FL 33172 Gity TREES
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed or printed name of registerad agent and litla if applicable, {NQTE: Registered Agenl sigrature required when reinstating) DATE
9. This corporation Is eligible to satisfy its Intangible ) ‘ FILE NOW!!I FEE IS $150.00 Electi ion i ) -
| Taxfiling requiremient and elécts todoBa. " After'May 1, 2002 Fee will be $550.00~ -~ —{ % ﬁigt'izr%agfri:?&i}g?ﬁcmg' - - fi;g%"g:zfe -
(See criteria on back) ] Make Check Payable to Department of State '
1, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ elete TITLE [ change [ Addition §
=
NAME RODRIGUEZ, NANCY C NAME -
STREET ADDRESS 9735 FONTNNEBLEAU BOULEVARD #109 STREET ADDRESS 8
CTY-ST-21P MIAMI FL 33172 CiTY-ST-2IP ﬁ
TITLE [ Delate TTLE [ Change [ Addition cﬂJ:
NAME NAME
T:STHEEF-ADDRESS; = STREET ADDRESS
CITY-ST-2P R D1 A S i
ind ~‘_-‘_-—-_';-——-.—ch.____—‘ - . HH
TITLE [ petete TLE [E-crange- -[] Agdition_|_
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-57-2IP CITY-ST1-2IP
THLE [ Delete TITLE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-5T-2IP
TIMLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-8T-2IP CITY-ST-ZIP
TITLE 7 pelete THLE [ change” ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
13. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(1), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effact as If made under oath; that | am an officer or director
of the corperation or the receiveror trustee empe ¢ to execute this repor z‘ required By Chapter 607, Florida Statutes: and that my name appears in Block 11 or Black 12 if
changed, or on an attachmentith an addres I other like empowereg
U S ; Y, vre A - -
SIGNATURE: A5 AN ST T Y A C, ’?OOMGCAE} {//2'9/02 /jof)‘iaf-'igsj
/SIGNATUHE ?b TYPEROR AYE OF smryﬁmcsn OR DIRECTOR - Date ! 7 Dayilats Phone #
1 - R




