2003 FOR PROFIT CORPORATION

FILED
Feb 27,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

PgﬁgNlaJmllflENT #  P02000075678

CONCEPT TITLE SERVICES, INC.

LY

) .

Secretary of State

02-27-2003 90121 017 ***150.00

Mailing Address
7599 NW. 7TH STREET

Principal Place of Business

7539 NW. 7TH STREET

MIAMI FL 33126 MIAMI FL 33126
S — AR T AR
g15 NW. 57 avenye. 15 MW. 57 ayenus -

Sune'éAai# ‘fe;, t# 405 Sugapitﬁg © H 405 [0 CHECK HERE IF MAKING CHANGES

City & State . City & Statg . 4. FEI Number Applied For
A ami Flowda)_ 7 moami V:lor;da (05.‘0"/';37 4‘9\ Not Applicable
323:32‘ 9'0 ﬁ;ﬁm‘, Dade gigi 9(’ n(i?ﬂ%’ ,DADG 5. Certificate of Status Desired | geae.gesq{:?:;ﬁcmal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ESPINOSA, PATRICIA O ESQ.
7699 N.W. 7TH STREET
MIAMI FL 33126

“TODNTRICIA ©. ESPINOSA, Es®.

Sigb g.drewf’.a_)e‘ox Ngbﬁ,‘is m(ée?%tzlj(, e

Suide HO5

Y piami

Zip Code

FL | 335104

8. The above named entity submits this statement for the purpeose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

4 the obligation, {stered agent. W_)
Iy /[ 1O / :
SIGNATURE 4 O / 0 [O3
Signature, typed or printed name of registered agent and litle yapplicable, {NOTE: Ragistered Agent signature required when reinstating) Zpate U

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

e PST [ Delete TMLE Ps1T . x] Change [ Addition
NAME ESPINOSA, PATRICIA O NAME Paricia O E_’;Pl n0‘5Q405

STREET ADDRESS | POOS-NW—FTH-STREET seetanoRess | €5 NI 5 F Ave! , S I'*e

onv-st-ze | MAMHFE331267 ovsze | oy Aam) , ELORIDA 3312k

TILE VD me\e[e TITLE ' '\Ecnange [ Addition
HAME ESPINOSA, PATRICIA O HAME

STREET ADDRESS |. 7699 NW. 7TH STREET. . — . .. . .. _ | STREETAGDRESS | . . .

CITY-5T-2IP MAMIFL33126 ~ 70 oo e Romwv-ste T T : P - -

TILE [ Detete TILE Vice Presy ger;&/! ;\‘(@O“"DV {1 Change ﬁ?\ddilioﬂ
NAME HAME DINDRAH -

STREET ADDRESS STREET ADDRESS | &2 15 N B AVENUE , SU\‘k« HO5

CITY-§7-7P ere-stze - eyl ) FLORIWODA 33132 -

TITLE [ Delete TILE [ Change (T Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TITLE [ Delete TILE O Changs [T Additin
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP . CiTY-§T-2IP

TILE [ Detete TILE [JChange  [] Addition
HAME \\ HAME

STREET ADDRESS STAEET ADDRESS

SITY-ST-2P CITY-§T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on ihis report or supplemental 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 receiver or trusiee empowered 1o execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atwth an address, with all other like empowered.
- A&
LA WAty rzém A7 iC
SIGNATURE: >/t ea (= :

z/« 0/03 305 266-87¢6

SIGNATURE AND TYPED OR PRINTED NAME OF S#NING

OFFICER OR DIRECTOR

¥ Date Daytima Phong #

CR2E034 (10/02)



