2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Jan 31, 2003 8:00 am

DOCUMENT #  P02000098536 Secretary of State
1. Enlity Name 01-31-2003 90143 001 ***150.00
UNLIMITED TITLE SERVICES CORP.
Principal Place of Business Mailing Address
13408 SW 62ND STREET UNIT K101 13408 SW 62ND STREET UNIT K-1(n
MIAMI FL 33183 MIAMI FL 33183
Suite, Apt. #, efc. ’ Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
' - OL‘ 2%%5'5— Not Applicable
P Country ap Counry 5. Certificate of Status Desired (| ?ga'ggql‘ﬁ?:;“ona"
e 6. ;d:ﬁ'le and Address of Current Registered Agent 1 7. Name and Address of New Registered Agent )
) Name
mcmo’ DAISY P Street Address (P.O. Box Number is Not Acceptable)
13408 SW 62ND STREET UNIT K-101
MIAMI FL 33183
' City ’ FL | ZpCode

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typad of printed hame of ragistered agant and title i applicable (NOTE: Registered Agert signaturg raquired when rginstating) DATE
"
AﬂFlll.“E N?W(;.. I;EE IISI i150.?50 0 9. Election Campaign Financing $5.00 May Be
er May 1, 2003 e_e will be $550.0 Trust Fund Contribution. a Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TImLE D T Delste TTLE Presndent LY) MThange ] Addition
NaE MACHADO, DAISY P NAME Daisy £ MO 0noQ0

smeer anoeess | 13408 SW 62ND STREET UNIT K-101

STREETADDRESS | 3R o (2 nAk e{' Fg-tot
orv-st-ze | MIAMI FL 33183 > STEL Nt

CiTY-ST- 2P Miarﬁ\', FL 331%3

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS )

CITY-§T-2IP - . . - ory-st-zr | - . — .
THLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP ’

TITLE 3 Delete TITLE [ Change {1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TITLE 1 pelete TITLE [ Change  [] Addition
HNAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-ST- 2P

TITLE O pelete TITLE [ Change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3){i), Florida Stalutes. | further certify that the information
indicated on this 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 recewer or trustee empowerpd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac em with an address, withfallfother like empowered.

AN E TR LPIABChdD 01-24-03 (305)40%-32-34

SIGNATURE:

JIGNATURE AND TYPED OR PRIN)% NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytirma Phone #

LT LT

nv

CR2E034 (10/02)



