1

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

ngNgnEAENT# P02000073228

FRONTIER TITLE SERVICES, INC.

FILED

Mar 24, 2003 8:00 am -

Secretary of State

03-24-2003 90222 011 ***158.75

Principal Place of Business

MIAMI FL 33131

1110 BRICKELL AVE. 7TH FLOOR

Mailing Address

MIAMI FL 33131

1110 BRICKELL AVE. 7TH FLOOR

70031640

00

M

2. Principal Place of Business 3. Mailing Address
8127 S.W. 120 Street 8127 S.W. 120 Street
Suite, Aot #, etc. Suite. Apt. #. etc. B3 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
Miami, FL Miami, FL 36-4501445 Not Applicable
zip Country 2P Country 5. Certificate of Status Desired )@( $8'75 Additional'
-=33156 =USA—-- . o =3FL5RC e - 1SA . .Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RAUL. FLORES, ESQ
FLORES, RAUL ESQ. Street Address (P.O. Box Number is Not AGceptable)
1110 BRICKELL AVE, 7TH FLOOR 8127 S.W. 120 Street
MIAMI FL 33131 7
City Zip Code
Miami, FL 33156

8. The above named entity submits this sia

oA

ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famili

March 21, 2003

ar with, and accept

Signatura, lypedl’.v

the opligations d‘?@?ﬁfe}d agent.
SIGNATURE I QM,Q

r printed name of regist

red agent and title if appl cable

(NOTE: Registered Agant signature required when reinstating)

DATE

" FILE NOW!EEE IS $150.00

After May 1, 200

Make Check Payable to Florida Department of State

ee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTORS 1M, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE P J1 Chenge [ Addition
NAME FLORES, RAUL NaE FLORES, RAUL
sTreeT ooress | 1110 BRICKELL AVE, 7TH FLOOR STREET ADDRESS
CiT-5T. 2 MIAMI FL 33131 ’ CTY-ST-2p 8127 S.W. 120 Street
Miami,—FL 33156 —
:J:I:EE T SRR [ pelets L:;EE VP [ Change  yr3kAddtion
STREET ADDRESS STREET ADDRESS FLORES, YOLANDA R.
CHTY-ST-21P CITY-ST-2P El 27 , S. E’_“IT 12 9 - ?Efeet
e [ Delete TILE e SeEATT ] Change ~ [ Addiiicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TLE [ Delete TITLE (J Change (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME " Delete TIMLE [J Change [ Addition
NAME NAME
STAEET AGDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information suppiied with this filin
indicated on this report or supplemental report is true and accurate and that m
receiver Qr trustee empowered 1o exacut

of the corporation or the
changed, or on an att,

SIGNATURE: _ |

ithlan addrass, wi other like ampowered.

Sl

YR UIRED

g does not qualify for the exempticn stated in Section 119.07
y signature shall have the sama legal e
e this report as required by Chapter 607, Florida Sta

March 21, 2003

(3)(i). Florida Statutes. | further certify that the information
flect as if made under oath; that | am an officer or director
tutes; and that my name appears in Biock 10 or Block 11 i

BIGNATUR{ AND TYPED OR PRINTE

NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

[I-FNNE "%

AT

CR2E034 (10/02)




