2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jul 25, 2002 8:00 am

PECn)mCNl;JmIZAENT # P01000090361

EQUITABLE TITLE INSURANCE SERVICES, INC.

Secretary of State

07-25-2002 90122 041 ***550.00

Mailing Address

6175 NW 153RD ST #100
MIAMI LAKES FL 33014

Principal Place of Business

6175 NW 153RD ST #100
MIAMI LAKES FL 33014

B0132869

NCA U ME R

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, elo.

© DO NOT WRITE IN THIS SPACE

6175 NW 153RD. ST #100
MIAMI LAKES FL 33014

Pt

S e T
e S T

City & State City & State 4. FEI Number ; Applied Far
K‘f . /IB 4 ?33 Not Applicable
Zi t Zi C iti
P Country P ountry 5. Certificate of Status Desired [ fg;gfq Additoral
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name

= Siréet Adoress (P O BoX Nufnberis NotUAcceptabié)—

———— T

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signature, typed or printed name of registered agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
lax filing requirement and elects to do so.

FILE NOW!N! FEE IS $550.00 .

Atter September 13, 2002 Fee will be $750.00

O Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back)

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11, ¢ OFFICERS AND DIRECTORS ] 2

L SO VP [ Delete TITLE 1¥YP, S _,7-, D ﬂChange [ Addition
NAME MOURRA, JAMES G NAME Mmourra, JAmes S .

sTReer ADDRESS | 6175 NW 153RD ST #100 STREETAODRESS | 0 7.5 A AT /53es BT #5700

orv-st-zp | MIAMI LAKES FL 33014 UN-STZP | gy Avn s AAKES e 330/

TITLE £ Delete TIMLE FREOS ) D errty i [ Change Mddition
HAME HAME TDREE - ﬁ’QAUM

STREET ADDRESS W STREET ADDRESS é/ 75 A /5D &7. /00

I et s AV-STIE D sRANI) s S, L DIy

TILE - [ Delete TITLE - Oechange [ Addition
CMAME - = — | - e = - — e e e i - e [ AME - - S fraeT e i = T = -

STREET ADDRESS STREET ADDAESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ Delete TITLE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P . CITY-ST-2IP

TITLE Lo O pelets TITLE [ Change [ Addition
NAME N TR NAME

STREET appRESs | 1o STREET ADDRESS

CITY-ST-2P CITY-ST-71P

TILE [ pelete TITLE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filin,
indicated on this report or supplemental reporti =y W
of the corporation or the receiver or trustg powgfed to
changed, or on an attachment with an«2 ith all other like empowerad.

SIGNATURE:

Ty

does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further cenlity that the infoermation
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
execute this repart as required by Chapter 607, Florida Statutes; and that rmy name appears in Block 11 or Block 12 it

7/ lo/ s3]
I Date , Daytirne Phone #

CR2E034 (4/02)




