[

FILED E
2002 UNIFORM BUSINESS REPORT (UBR) =
~
L] >
SOCUMENT 01000010654 Mar 04, 2002 8:00 am g
iy Secretary of State
MME TITLE SERVICES, INC. 03-04-2002 90006 004 ***150.00
Principal Place of Business Mailing Address
1755 W 72ND STREET 1755 W 72ND STREET
HIALEAH FL 33014 HIALEAH FL 33014
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
(QS IIOO qu Not Applicable
Zi County Zi Count iti
P - oy P onny 5. Certificate of Status Desired _ _ [] . $8.75 Additional
- e - - ; . . e e v - TSRS DRSS S w s =0 . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
R IER’ JORN A ESQ Street Address (P.0Q. Box Number is Not Acceptable)
RITTER RITTER & ZARETSKY
555 NE 15TH STREET SUITE 100
MIAMI FL 33132 y City FL | ZrCoce
8. The ahove named epsity sfiomis this'stattmdnt for the purposé of changing its registered office or registéred agent, or bdth, in theBlate of Florida.
SIGNATURE (a' \@ -
Signalurwed ar printed name of registerad agent and tite if applicable (NOTF‘ Registered Agent signature required when reinstating} l v DATE
8. This corporation s eligible 1o satisfy its Intangible FILE NOWI!t FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax fMng requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PSTD I Defete TILE O Change [ addition | S
NAME ESPINOSA, MAHIA M NAME 3
STREETADDRESS | 1758 W 72ND STREET STREET ADDRESS §
CITY-ST-2P HIALEAH FL 33014 CITY-ST-2IP u
N o
TITLE ] Delete TITLE [J Change ] Addition | G
NAME NAME
STREET ADDRESS ———— STREET ADDRESS
CiY-ST-2F _ . fomv-srze L o
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-8T-7IP
TITLE O Delete TITLE [ Change [ Additicn
NAME KAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-ST-2P
THLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE O belete TLE []Change ) Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with thisfiling dees not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is tryé and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or th receiver or trugtBe pmpoweregMhgxecute this report as required by Chapter 807, Florida Statuies; and that my name appears in Blogk 11 or Block 12 if
chahged, or on an attden q, & like empowered.
f. AECUIRED > |02~
SIGNATURE: JEE L et N Sl Ui
SIGNATURE AND TYPED OR PRINTED Nmﬁ!‘ SIGNWNG OFFICER OR DIRECTOR L] Datt Daytime Phone #




