FILED

' e ew Apr 28,2003 8:00 am

2003 FOR PROFIT CORPORATION ecretary of State
UNIFORM BUSINESS REPORT (UBR) 1 (02-03-2003 90029 029 ***150.00

DOCUMENT # P02000052162
1. Entity Name
FORD TITLE SERVICES, INC.
JauILrorg
Principal Place of Buginass Mailing Address
1950 NW 94TH AVE. 2ND FLOOR 19650 NW M4TH AVE., 2ND FLOOR
MiAM FL 33172 MIAMS FL 33172
T S , AN RRN AR R
Svite, Apt. #, elc. Suite, Apt. #, etc. ) [J CHECK HEFE IF MAKING CHANGES
City & Stale- . City & State 4. FEL Nymber Applied For
6‘* /17 (ﬂ@j 5 \55 Not Applicable
Zp : Courtry “ip Country 5. Certificate of Status Desred (] g:-zfq Additonal
.- . 8. Name and-Address of Current Registered Agent ——  _- .~ . .— - .—_T. Name and Address of, New Rogistered Agent .. .. . _ -_|_._.
: T — P A Y7y P - s
?&.LPENVV:L;:'UE AVE.IAZ':‘D FLOOR Srent Address {P.O. Box Number is Not Acceptable)
MIAMI FL 33172
. City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its ragistered office of registered agent, or both, in the State of Florida, | am famiiiar wilh, and accept
the obligations of registered agent.
1

SIGNATURE
Slonaturs, ped o Drirled NAMS of regislened agem and fitte i apphcable. {NOTE: Registerar Agent signaiu requirad when reinstating) DATE
]
FILE NOW!It FEE IS $150.00 N . 8. Eleclion Gampaign Finanging 55 00 May 8o
Atter May 1, 2003 Fee will be $550.00 a7 . ! Trust Fund Contribution. Q.. Added to Fees:

Make Check Payable to Florida Departmentof State | — ===~ = = 0 - s | e S e e R

10. . OFFICERS AND DIRECTORS 1. 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D O oelete e Ochange T Agaition |

NAME ARMENTERQS, OMAR ey NAME e - . lg

smeer ooitss | 1950'NW O4TH AVE, D FLOOR = -~ -+~ omemmmommess |-~ - = = R L

ur-st-ze | MIAME FL 33172 CITY-8t-7p g
o

e D O elete e D crange O Augition | &

NaME CALDEVILLA, CYNTHIA M NAME

sTREET ADoRess | 1950 NW B4TH AVE., 2ND FLOOR STREET ADDRESS

orv-st-2¢  |MIAMI FL 33172 CITY-ST.2P

e = —- i -_ﬂ..-—_____,‘.— R = [ pelige™ e omme R PR — - - o R [ Change [ Aadition

NAME ) T T T T T R NAME R ) ’

STREEF ADDRESS _ ‘STREET ABDRESS _

CIFY-ST-2P CiTv-§%. 2P

TILE . 3 elete THLE O Change [ Addition

NAME ’ NAME

STREET ADORESS g STREET ABDRESS

QTy-57-29 ‘ . CTY-ST-2p

ME ME Ochenge 3 Addilion

NAME NAME [ -

STREETADDRESS | Ut T B = o [ smeeranoress - CIuTT T

CIT\"-’ST-ﬂP. "—_ " ) - : T cm’-S‘l-le' ' Coor . * - : "

TmE : . . . TILE ' .- N " “"‘ F:0cnange [ Asdition

NAME oL , HAME . - - cE ©t

STREET ADDRESS o STREET ADDRESS

CITY-§7-2IP L CITY-ST-210

12. | hareby certify thatthe information sup;fhed with this liling dues not qualify for thé exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certily that the inlormation
indicated on this report or supplemen report is true and acgurate , L my signalute shall have the same legal affect as if made undar cath; that | am an officer or direglor
of the mrpofallm or the raceiver 9 gport as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if -

¢ 1sifes  (m5)477-L72

SIGNATURE: &
E OF SIGMING OFFICER OR DIRECTOR Dats Daytimo Phone &




