2003 FOR PR
UNIFORM BUS

—

OFIT CORPORATION
INESS REPORT

FILED
Feb 17,2003 8:00 am

1 dudd W1

(UBR

DOCUMENT #  PO2000039064 Secretary ,
1. Enity Name .7 02-17-2003 90285 018 ***150.00 :
SERVICEONE TITLE CORP. i
Principal Place of Business Mailing Address
6187 NW 167TH STREET 6187 NW 167TH STREET
SUIME H34 SUITE H34
—— T ”""m m ""I ”m "m lm’ "m m" "N”lm "", ,m‘ ,m 'm
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. (7] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number S Applied For
7 :l‘ !(2, 3’ 33 Not Applicable
Zi C 1 —_ - i - - .- try - — —_— —— —- - yr
® ounlry i Country 5. Certificate of Status Desired (] $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATE CR N R .
ORA EC EATIONS ETWO K’ INC Street Address (P.O. Box Number is Not Acceptable)
941 FOURTH STREET #200
MIAMI BEACH FL 33139
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Floriga, | am familiar with, and accept
the obligatians of registered agent.
SIGNATURE
Signature. typed or printed nzme of registered agent and 1itle if applicable. (NOTE: Registorad Agent signature requirad when reinstating) DATE
FILE NOW!I! FEE IS $150.00
. . Electi ign Fi i
After May 1, 2003 Fee will be $550.00 ¥ et G g Pt
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D i [ pelete TITLE CJ change [ Addition g
NAME BLANCO, RODOLFO M HAME =]
STREET AnDREss | 6187 NW 167TH STREET STREET ADDRESS 3
orv-st-ze | MIAMI LAKES FL 33015 TITY-ST-2P g
o
TITLE D CJ Delete TILE (O crange  [J Addition T
NAME PATRICIO, GERARDO NAME
STREET ADORESS | 6187 NW 167TH STREET STREET ADDRESS
erv-si-ze | MIAMI-LAKES FL1-33015 .. .. . e BRI I ) 2 o S . — o
TILE : 7 Delets TIME [ Change [ Addition
NAME NAME
STREET ADERESS STREET ADDRESS
LITY-57-21P CITY-ST-21P
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
TITLE 7 Delete TITLE [] Change [ Addnm
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP L CrY-ST-ZIP
12. | hereby certity that the information supplied with this fil\'né:j 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 an accurate and that my signature shall have the same legal effect as if made under cath; that { am an cfficer or director
of the corporation or the receiver r trustee empowered to execute this raport as required h apter 607, Florida Statutes; and that My name appears in Block 10 or Biock 11 if
changed, or on an attachment wif\an address, with all gt like empowered.
a2lAoh el A g§ 0 '
SIGNATURE: 5l NNMW N=2><GUIRED 214 0 ) (- vy
[ ] Toas

SIGNATURE ANDWPWE PRINTED NAME OF SIGNING OFFICER OF DIREGTOR

Daytime Phone #




