FILED
2002 UNIFORM BUSINESS REPORT (UBR) May 12, 2002 8:00 am

] y
DOCUMENT #  P01000081424 Secretary of State
LS. TITLE SERVICES, INC. : 05-12-2002 90555 (23 ***150.00
Principal Place of Business Mailing Address
12330 SW 151ST. STREET. #1689 12330 SW 151ST. STREET, #169 g
MiAMI FL 33186 MIAMI FL 33186 50“9'16 (0

N

2. Principal Place of Business 3. Mailing Address ‘-‘“.

[Bdug0 SW 151 SYH¢ | 130gn S 1S) ShHag

@J\'te, Apt #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
- 2%

Qﬂy & State, Applied For

. City &\S!ate < 4, FEI Nu |
mam  Elodde. | fillmi Hlodae TR VWAIRDOT Hems:
7i : ountr | ' ount - K itional
2 pls 3 \51 CUWS ) ﬁg \g \0 C-.:UWS 6. Certificate of Status Desired O gaae.gesqlﬁge% f

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

B [ — o= ST e et e, A . - —_t S ———

SCALA, LAURA Straet Address (P.O. Box Number Is Not Acceptable)
555 NE 15TH ST., STE. 100 R

MIAMI FL 33132

Name™

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.

L]
-

SIGNATURE
- j Sipnature, typad or printed name of registered agent and titla if app\icabl\a {NOTE: Registered Agent signature raquired whan reinslating) DATE . /./ e ~
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing 55-_00 . B- 1
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Adcl.ed o F?;\s 9.
* {See criteria on back) dJ Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS T1 2 ADDITIONS/CHANGES TO OFFICERS AND DJRECTORS IN 11
TLE DP SDelete TME b -P hChange [ Addition
NAME SCALA, LAURA NAME \\u\) (O me
sTReeT ADDRess | 12330 SW 151ST. STREET, #169 sreTaoniess [\ Q UQ e~ S WS\ o -ﬁblw
env-st-ze | MIAMI FL 33186 CITY-5T-2IP MG s ﬁ_/ 2 %L
e (7 Delete TTLE \ O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-271P CITY-ST-2P
AME et e e o= L e . e RImE o) .. _. -[Otchange [ Addition
NAME - S
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-57-21P
TITLE [ pelete TILE O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TILE [ pelete TILE T cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-219 CITY- ST-21P
TIMLE 7 pelste TITLE ‘ [ change [ Addition
NAME NAME
STREET ACDRESS STAEET ADDRESS
CITY-§T-21P CITY-S1-2IP .

13. | hereby certily that the information supplied with this fiing does 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 true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or direcior
of the corporation or the receiver or trustee empowered 10 execule this report as reguired by Chapter 807, Florida Statutes) and thal my name appears in Biock 11 or Block 12 if
changed, or on an altachmeniwith an address, with al-ethEr like egpowerad.
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4. CR2E034 (9/01)



