B FILED
2003 FOR PROFIT CORPORATION Apr 07,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P01000096351 ecretary ofState

1. Entity Name
CITIWIDE TITLE SERVICES, INC.

Principal Place of Business Mailing Address
4601 PONGE DE LEON BLVD 4601 PONCE OE LEON BLVD
SUITE 260 SUITE 260

o G v oo s e R

. 2. Pringipal Place of Business

3. Mailing Address
9240 Sw 7and Streef | Ga 40 Suo 73nd S
SL;‘;’- ‘?’" #. 8lc. Suite, Apt. #, etc. [0 CHECK HERE iF MAKING CHANGES

// </ Applied F
Ci S City & Statg ¢ 4. FEl Number pplied For
; o { F l I g I P’ 26-0007896 Not Applicable

tami, lami
Country $8.75 aaditional

33173 Ls A 83073 | U's A | scovsoosauowie KT8 erd

[T~ Namé and-Address of Current Reglstered Agent’ - -7 = == dim| s ~am=e-e—oummeT. - Namo and Address of New Registered Agent. .. . _  _
CARNERO, §iS ""H. ToreE Arecss
! Street Agdd 0. B ber is Not Acceptable)
4601 PONCE DE LEON BLVD | G5 8L A S e A
SUITE 260 TV

the abligations of regisW}a';;-eqﬂ7
SIGNATURE MW

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

Signatura, typad or prined ?‘rfz of ré}s«sred agant and title t applicable. INCTE: Registered Agent signature required when reinstating) DATE
- 1 . . . .
* FILE NOwW!!! FEEL{_S $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Feg._)%ll‘l_;pe $550.00 Trust Fund Contribution. W] Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DiRECTORS n, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE PD ' 7 Detete MLE HesidenT Mhange [C] Addition
NAME CARNERO, SISI HAME “iti (qrrero , 8ist
sTREET AcoRess {1100 SW 82ND AVENUE STREET ADDRESS > 56 Sus )23 Are
orv-st-ze |MIAMI FL 33144 Ciry-sT-2P tfamt, & . 33125
THE O Detete e Viae Resident O change  PRidiion
NAME NAME Areces M. JORGE
STREET ADDRESS STREET ADDRESS g2 Jo Y / y 72 S5 F # i 'i '
cv-st-22 | - e e i . Gry-st-2p Hiami | 33173
TITLE O pelete ThLE ! [ Change [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
GITY-5T-21P CiTY-ST-21P
TITLE 3 pelete LE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-71P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CiTY-ST-2IP CITY-51-2IP
THLE O Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS . -
CITY-ST-2IP CITY-ST-2IP
12. I hereby certify that the informaticn suppiied with this filing does not qualiify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 corparation or the receiver ardrestoe empowerad to execule this repart as raquirad by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, cr on an attachmen-< 74. dgress, with all other like empowered.
i “IEIT PR [ :3\’ B ) ‘_-—; rlzm
SIGNATURE: T 2 A 3¢y -2€7¢
SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICEH OR DIRECTOR ‘Daytime Phone #

CR2E024 (10/02)



