2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

DEPENDABLE TITLE, INC.

P02000131681

04-18-2003 9011

Frincipal Place of Business
15225 NW 77TH AVE.. SUITE 201
MIAMI LAKES FL 33014

Mailing Address
15225 NW 77TH AVE.. SUITE 201
MIAMI LAKES FL 33014

2. Principal Place of Business

G/ 17 mami ifkes b2

3. Mailing Address

Lt2? Msn i kS

Suite, Apt. #, efc.

Suite, Apt. #, etc.

Apr 18, 2003 8:00 am
ecretary of State

2 032 ***150.00

A A

[0 CHECK HERE IF MAKING CHANGES

Ctly & State City & State 4, FE| Number _ Applied For
Mtm; LAFES Y J24 i, (PEED [fL . S7-ilY4.29479 Not Applicable
Zip Counlry Zip “Country " ) $8.75 Additional
3:3 o rif “US 33 o/ o 5 5. Certificate of Status Desired d Foe Required

——

6. Name and Address of Current Registered Agent ™ == -

7."Name and Address of New Reglstered'Agent™ ™

Name .
;guc 4. &J}.ﬁ;rg%, Z.S’g P A,
Street Address {P.O. Box Number is Not Acceptatfie)

ol 77 Miam, {dxes L.

JULIO A. RIDRIGUEZ, ESQ., P.A.
15225 NW 77TH AVE., SUITE 201
MIAMI LAKES FL 33014

cry ., Zip Cod
Mt LAKes , FL | 355 .o

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. i am familiar with, and accepl

the cbiigations of registered agent.

ety R ot 7

Signature, typed or printed name of registered agent and title if applicable.

v S0 3

SIGNATURE
DATE

[NOTE: Registered Agent signature required when reinstating)

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 Campalign Financing
Trust Fund Contribution,

35.00 May Be
Added to Fees

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

TITLE TITLE Change Addition
i PD £ Delete PD - . A KChange [0

N RODRIGUEZ, JULIO A NAME Podtivogrt,JTuwe A

STREET ADDRESS { 15225 NW 77TH AVE., SUITE 201 STREETADDRESS | Lr 97 Mo« LAKES DT,

GY-sT-20 1 MIAMI LAKES FL 33014 ery-S1-2¢ mMAn, LAKES, Fi. 320iy

TLE VD O Delete TIME [ change [ Addition
NAME VALLEJO, GEORGE E NAME

STREET ADDRESS | 15430 NW 77TH CT. STREET ADDRESS

onv-sT-2e [ MIAM LAKES FL 33013 CITY-ST-2IP

e R 1 1T s 11117 I e TSt = Change [ Addition”
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-8T-ZiP CITY-S1-ZIP

TITLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS .
CITY-5T-27iP CITY-ST-ZIP

THLE O elete TILE [} Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

TILE O Delete TIRLE {Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

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

12. | hereby certify that the information supplied with this filing does not qualify'for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infgrmation
indicated on this report or stipplemental 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 trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
/ P TR 775
L S R
rd -

FIY-¢yd & Z5F

Daytima Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICWDIHECTOH Dats

CR2E034 (10/02)



