FILED

' Mar 07, 2005 8:00 am
2005 F°§.'.’.'.‘3§LTR°E%%';‘%"“'°" Secretary of State

DOCUMENT #P02000101477 03-07-2005 90279 038 ***150.00

1. Entity Narme

FIRST USA TITLE SERVICES, INC.

Principal Piace of Business Mailing Address
6101 BLUE LAGOON DRWE 6101 BLUE LAGOON DRIVE 50023060
SUITE 420 SUITE 420-
MIAMI, FL 33126 MIAMI, FL 33126
s s v ————— ||| MIAOCAR AW
Y]R5 WKW /¥ FRRACE| 725 prw |5 TERAACE
Suita, Apt. #, atc. Suite, Apl. #, etc. g
50 TF 40| S, TE Mol 03012005 Chg-P CR2E934(10103)
City & State City & State __ ' . *4. FEI Number- . . Tl -{Applied For -
Lo A J\ F‘L : o RAA [‘:'L 01-0744240 Not Applicable
Zip Coumry‘ ‘—’Zip Country , X i $8.75 Additional
it Jami - DADE| & 2 /72 M/AM)-DAD F| 5 Cerificate of Status Desired. 1 2% Hequirecli'ona
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
JURADO, ALFREDC ESQ
6101 BLUE LAGOON DRIVE Street Address (P.Q. Box Number is Not Acceptable)
SUITE 420
MIAMI, FL 33126
City FL i Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o prinied name of d agenl and e if i {NQTE: Registered AQenl signature raquined whon reins:aiing} DATE
FILE NOWill FEE 1S $150.00 9. Eleciion Campaign Financing - $5.00 May Bs
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution Added 10 Fees
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PD O3 Delete TILE P Change [ Addition
N GONZALEZ, ELEAZAR Az G724 oW 1T TERRACE S50iTEYp
STREET ADDRESS | 6101 BLUE LAGOON DRIVE #401 STREET ADORESS
om-stzr | MIAMI, FL 33126 wste | DpRAA, FA- 23172
MLE [ pelete e Flchange [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS L
CITY-Si-2P CITY-SE-IP
TITLE 7 Detele TILE [) Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
omstap_ [ . o . povsae | ) . o _ ] .
TLE [ Detete TITLE ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-8i-0P cIry-51-29
TITLE T Delete TILE [J Change  [J Additian
HAME . HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TME ) 3 pelete TEILE [ Change - 7] Additien
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-2P CITY-ST-2P

12. | hereby certily that the information supplied with this filing doas not quality for the exemption stated in Section 1 19.0753)0), Flarida Statutes. | further centify that the information
indicated on this report or supplemental report is wus and accurate and that my signature shall hava the same lega! effect as it made uncer oath: that | am an officer or director
of the carporation or the receiver or trustee empowered o exacute this report as reguired by Chapter 807, Florida Statutes; and that my name appaars in Block 10 or Block 11 if
changed, or on an attachment yé dress, with all ofper like smpowered.

SIGNATURE: LAEAZAR Sprzp ls 2 J//Ds/af Jo5-A4Y- 27733

SIGNA D TYPED OVRINTE“ NAME OF SIGMNG OFFICER OR DIRECTOR Oaytirme Phone #

/



