2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 10, 2003 8:00 am

§

DOCUMENT #  P02000041738 T Secretary of State |
s PR <
1. Entity Name £g 02-10-2003 90450 039 ***150.00
STATE TITLE CORP.
Principal Place of Business Mailing Address
5511 SW 8TH STREET SUITE 20 5511 SW 8TH STREET SUITE 201
MiAMI FL 33134 MIAMI FL 33134
Suite, Apt. #, ete. Suite, Apt. #, ete. [0 CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number . Applied For
o ‘/ —36(/ 7/50 Not Applicable
Zi Countr Zi Countr iti
P ~ounty P uniry 5. Certificals of Status Desired g $8.75 Additional
A Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
v b —- - - Name - - . I
] S, M ,
'>C=SNEH0 » MERCEDES L - Street Address (F.C. Box Number is Not Acceptable)
8511 SW.8TH STREET SUITE 201
' 5 *
MIAMI FL 33134 .
s City FL Zip Code
8. ‘}jhela‘p%y,‘e named entity subrits this staternent for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
o tion3 af.registered é.ge‘rg. .
. L
. Lo
‘Slghatura.tvpsdor printed name of regrstared agent and title if applicable. {NOTE: Registered Agent sigr\_a‘turer.a‘qu“irad'when'rg_ir:s_t.anng]‘ o . w pee o s . DATE R P
T = R P R S B e e ‘:f T "
: "FILE NOW!!! "FEE 1§ $150.00 ; . SRS : S AR S SR I
<5 ; it S o vt : L .9.. Election C: aign Fi L s . B P
y . Affer May 1, 2003 Fee'till be $550.00 S VO A IS .ﬁﬁ,gl'anda.gl;“.-'r?gaﬁg“j@w9..9, VE a.,fg’g?o“;@;fe st
‘Make Check Payable to Florida Department of State e e S P o o L L.
A0.. B CFFICERS AND DIRECTORS - 11. " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N11 *_"{”
e PD T O Delete me - T [ change | [ Addition | &
HAME CISNEROS, MERCEDES L NAME =
steer ooress | 5511 SW 8TH STREET SUITE 209 STREET ADDRESS 3
CITY-ST-2P MIAMI FL 33134 CITY-ST-2IP o
o
TITLE O Gelete TITLE {7 Change ] Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-7IP
TILE [J Detete TITLE [ change [ Addition
NAME - - - meae [l NAME - — .
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-57-2IP
TITLE O Delets TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ oelete TITLE O change  [7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS )
CITY-ST-2IP CITY-§T-7IP ]
TITLE O Delete TITLE [ Change [ Addition |
NAME ) ‘ NAME .- R N
STREET ADGRESS STREET ADDRESS o o Y
CITY-ST-ZP : CITY-ST-ZP - o ]
12. | hereby cerlify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information ;
indicated on this report or supplementai report is true 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 corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if 1
changed, or on an attachi ith an address, with all other like empowered.
SIGNATURE: ___ S/(IANATNZEIEDEZER > /5 /53

SIGHATURE ANDTYPED OR PRINTED NAME OF $IGNING OFFICER OR BIRECTOR

Daytima Phone # h




