2002 UNIFORM BUSINESS REPORT (UBR) FILED

I

||
%

[ ] m
DOCUMENT #  PO1000064565 “say o ZryOOZf g.oo !
1. Entty Name ecretary of dtate
UNIVERSAL TITLE SERVICES, INC. 05-02-2002 90088 006 ***150.00
Principal Place of Business Mailing Address
144 SOUTHWEST 60TH COURT 144 SOLTHWEST 60TH COURT
MIAMI FL 33144-3219
MIAMI FL 33144-3219 35 8 O |
2. Principal Place of Business 3. Mailing Address “II|||I| ”| ||||| ”I" Ilm ||“| ““HI““HN Il“”m " I“““l .
—_ = - _- —_ - -‘ —_— = i e R S —— e T L m S Do s e T = T e
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 F_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Y, HAROLD v
HICKEY, LD Street Address (P.C. Box Number is Not Acceptable)
1570 MADRUGA AVENUE
SUITE 209
CORAL GABLES FL 33146 o FL [Zrco
8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. o
SIGNATURE
Signature, typed or printed nama of registered agent and titie if applicabla, {NOTE: Registered Agant signature requirad when reinstating) DATE
{—9.: This dorporation-is:eligible to:satisfy:its Intangible —{sswr— FILE NOWHNILFEE:IS- B ey e T CaTRBIGH FANEING SS-OOVM i
- ) g . ay Be
Tax filing requirement and etects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. [0  Added to Fees
(See ;:rlterla on back) O Maka Check Payable to Department of State ‘
11. » OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
s PVST 1 Delete it [JChange [ Addition | &
NAME MEDINA, GEORGE A vane [}
sineer anoress | 144 SOUTHWEST 60TH COURT STAFET ADDRESS 3
CITY- 5T-21P MIAMI FL 33144-3219 CITY-ST-2IP o
" [ae)
TITLE b ] Detete TITLE [ Change [ Addition | O
NAME MEDINA, GEORGE NAME
smeeranoress | 144 SQOUTHWEST 60TH COURT STREET AGDRESS
CITY-ST-2IP MIAMI FL 33144-3219 GITY-ST-2IP
TITLE O petete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP
TITLE 1 Delete TITLE [ Change  [_] Addition
NAME NAME
_.STREET ABDRESS |~ -~ - . .\ emem s o eme— - -« ——u " [ STREETADDRESS. | . _ . S
CITY-57-21P . “Qury-sr-zr
TITLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-2IP
TITLE 1 pelete TIMLE [ Cchange [ Acdition
NAME e . ) NAME
STRECTADDRESS | T .. . STAEET ADDRESS
CITY-ST-2IP e T CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does nat qualify for the exernption stated in Section 119.07(3¥i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directcr
of the corparation or.the receiver or trustee empowered to execute this repont as required by Chapter 607, Florida Stafutes; and that my name appears in Block 11 or Block 12 if
changed, or.on an attachment with an address, with afl other like empowered.
' SN AN TR A . s
SIGNATURE:, D ESA L N AR e S e  Fm-2EE-3e3p
’ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytima Phone ¥



