2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT.L

FILED

BR Secretary of State

PSiSNUMENT # P01000060871

KAIZEN & VAZQUEZ TITLE, INC.

©

J

o T Ty 06-19-2003 90045 011 ***150.00

; ‘&rii
T e

Melling Address
3111 N, UNWERSTTY DRIVE
SUNE 605

CORAL SPRINGS FL 33065

Principal Place of Business
3111 N. UNIVERSITY DRIVE

SUITE €05

CORAL SPRINGS £L 33065

2. Principal Place of Business 3. Mailing Address

Jun 19, 2003 8:00 am

the cbligations of regisiered agent.

8. The above namad enlity submils this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
o Signature, typed o plinesd name of regisiened agan and Lite it applicable. (NOTE: Reg] Agend aigr required when roi Q! DATE

FILE N?W'l!! FEE Iili‘:gm - _— 9. Elaction Campaign. Financing $5.00 May Be

Aftar May 1, 2003 Foe w 550.00 Frust Fund Contribution. Added ta Feas'
Make Check Payable to Florida Department of State
10." OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE. PD ' O Delete TME ' [change [ Addition
NAVE, KAIZEN, LAWRENCE F HAME
sTreeT aooress | 2642 NW 68TH TERRACE STREEY ADORESS
ary-st-z¢  |MARGATE Fi. 33063 cmy-sT-2P
TILE VSTD 03 belete THIE ( Change [ Addition
NAME VA2QUEZ, HECTOR L NAME
streer anpeess {561 RACQUET CLUB RD., #22 STREET ADDRESS
ov-st-ap - {WESTON FL 33326 GiTY-$T-2P
TMLE [0 Delee TLE O Change ] Addition
NAME _ e | _ . ; I
~ STREET ADDRESS™| ™ — o~ LT - J_seeraponess | : ‘ ; |

CITY-5T-ZP Testze T P s b o B .
MLE 3 Detets Tme ’ O change ) Addition
NAME . NAME
STREET ADDRESS : STREET AQDRESS
grvstpp | T T Qm-51-2P
TIILE [ e TIE \ Ochange [ auitian
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-2P GITY-ST-2P . )
TITLE [ tetete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-8T-2P CiTY-ST-2IP

indicated on this report or supplel

changed, or on an aftachmant Il ather like empawered.

SIGNATURE:

address, v Fﬂ

RE REQUIRED

12. | hereby cenimm'ai the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes, | further certity that the information
i tal report Is true and accurate and that my signature shall have the same fegal eftect as it made under oath; that | am an officer or director
of the corporalion or the receiver £ fustee empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11

T-lo-0%

TURE ANDTYPED OR PF

[ NAME OF EIGNING OFPICER OR (ERECTOR

Duaytime Prcoe #

Suite. gL S I¢. Suite, ApL#. €16 e me = T " “F3 GHECK HeRE IF MAKING CHANGES
City & State City & State 4. FEI Number I Appliag For
55—1 12 13"0 Not Applicable
i H 11 T :
Zp Couniry Zp Countsy §. Certificate of Status Desired [ ?:;'gesq l:_‘d‘:;“ onel
8. Name and Address of Custent Registered Agent 7. Name snd Address of New @Iﬂered Agent
-~ _ Narr_re e —_ —— oI

KAIZEN, LA NCE F ESQ. Streat Address [P0, Box Number is Not Acceplabdie)
3111 N. UNIVERSITY DRIVE
SUITE 605
CORAL SPRINGS FL 33065 City FL I Zip Code

CR2E034 (10/02)



