b FILED

2002 UNIFORM BUSINESS REPORT {UBR) Mar 12, 2002 8:00 am

PS-WCNUMENT # P0O1000097680 Secretary of State
. Entity Name
o ok
NATIONS TITLE SWCES, INC. 02-01-2002 20062 046 150.00
Principal Place of Business Mailing Addrass
9960 SQOUTHWEST 40TH STREET 8960 SOUTHWEST 40TH STREET A~ L1t
MIAMI FL 33175 MIAMI FL 33175
2, Principal Place of Businass J 3. Mailing Address ”""II' m Ilm ‘[I" “"Illm |||" ||||I|||u II"I "m ’I’" Ilmlll
| Q130%0th Dodibud BV | G/20 Sorie Netotornd Bt
Suite, Apt. #, etc. Suile, Apl. #, elc. DO NOT WRITE IN THIS SPACE
12 69 [12.09
City & State , City & State s 4, FEI Number Appliad For
’ .
HM ) =L /—//.4‘7‘1/ FLof/.dA A -4 ’4“?5“" Not Applicable
Zip ° Count Zip i Country , . $8_75 Additional
\3\3 ‘5—é u g A_ 3 é / :é L( S '4_ 5. Certificate pf Statug Desired )] Fes Required
me—— =, Name and Address of Current Registered Agent - 7. Neme'and Address of New Reglstered Agent -
— -~ e — e —- = - —— - =~ "7|" Name N
EGUSQUIZA, JOHN E Steet Addrass (P.0. Box Number Is Nat Acceptable)
§960 SOUTHWEST 40TH STREET
~MAM FL 33175
: City FL I Zip Code
8. Tha above named enlity submiiis this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida.
SIGNATURE é ;( N, /A ZA 4
Ségnature, W oF oY name of r'ysw ng#&nd Ilﬂd applicable. (NOTE: Regisiérad Agent signatwa fequlted whon renstating) "/ {;\AfE—{ L
p——
9. This corporation is eligible 1o satlsty its Intangible FILE NOW!!! FEE IS $150.00 ) 1on Financi
Tax filing recuirement and slects to do so. After May 1, 2002 Fee will be $550.00 e $',ﬁ§:‘2f,,§ffg§’,:',?§u§§:_m'"g a f?dﬁoloh;aes;:e
(See criteria on back) _ O Make Check Payable to Dapartment of State
1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Ut PS O belete mie ClChange  LJ Addition
gt EGUSQUIZA, JOHN € f e
séET anosess | 9960 SQUTHWEST 40TH STREET STREET ADDRESS
orst-ze | MIAME FL 33175 CITY-57-2P
TTLE Yy . [ peleta TINE [0 change (] Aadition
NAME EGUSQUIZA, JULIO T NAME
sthet anoress | 9860 SOUTHWEST 40TH STREET STREET ADDRESS
CITY-ST.21P MIAM FL 33133 CITY-sT-2P
TME .- O pelete . 0 [JcChange [ Addition
NAME HAME o L .
-STREETADDRESS| - m s S ") " STREET ADORESS | "‘ '
CHY-ST-2P CiTY-S1-21P
TITE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Ciry-SI-2P CiY.st-ap
TImE 3 pelete TITLE O Change  [J Acdltion
NAME, . NAME
STREET ADORESS STREET ADRRESS
CITY-5T-2F CITY-57-289
THE = . O pelete HILE [ Change [ Addition
NAME | B
STREET ADDRESS “ . STREET ADORESS
CITY-S1-2p tiy-si-2p

13. | hereby cartity that the information supplied with this filing coes not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certiy that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if rmade under path; that | sm an oflicer of direcior
of the corperation or the receiver of rusiee empowared to execute this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 11 or Block 12t
changed, or 0n an atlachmen gnaddress, with-all other like empowered.,

SIGNATURE: iﬂ 1'--*”’*.“”HE§D /{//;s#%z 20.?—670-08’}5/

Deytima Phona #

CH2E034 (9/01)



