= FILED

(-
[ ]
2004 FOR PROFIT CORPORATION A ;‘cigt,az Oogfss'?;?t gm
DOCUMENT # P03000064657 04-19-2004 90737 028 ***150.00
1. Entity Name
GUARANTEE TITLE SERVICES, INC.
Principal Place of Business Mailing Address
11310 SW 145 AVENUE 11370 SW 145 AVENUE
MIAMI, FL 33186 : MIAMI, FL 33186
1058y Sw 69 C L HOSEC Swu 109 ¢
Suite, Apt. #, elc. Suite, Apt. #, alc.
01302004 Chg-P CR2E034 (10/03)
SUITE 208 SuTE 20%
City & State City & State 4, FE! Number Appited For
HI, Al , F{-__ NIW ! E, ,,2 7-—0041{') SL} g Not Applicabie
Zip : Cour_\try . Zip Country . . $8,75 Additional
=2 7 ‘a Usﬂ ‘ 33 1~7 (‘. US'A 5. Certificate of Status Desired ] Fee Required
N - 6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Registered Agent
e iy S T ‘Name ’ o ' o T
YANES, SURELIS S
11310, 8W'145 AVENUE Street Addrass {P.0. Box Number is Not Acceptable)
MIAM!, FL. 33186 :
A AR S
City s FL | Zip Code
8. The above named entity submils this statement for the purpose of changing its registerad cffice or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obiigations of registered agent.
, x' Yo, . a A E
SIGNATURE e I _ . . L ] - L =
LTl Sigraure, yped o printed name o registered agent and it it Fapilfs-?b\_e- . (NOTE: Registered Agen! signatur required when reinstating) - R DATE
i I . B
N . FILE NOWH! FEE 15 $150.00 8. Election Campaign Financing- * $5.00 may 8e
: Aftar May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0  Addedzc Fees e, RCR
i B " 3 . e P PR -
‘110, L. . _OFFICERS AND DIRECTORS 11, . ADDITIONS/CHANGES TO OFFICERS AND WTOHS IN 11 x
TITLE DP [T oetete TITLE ‘ . hange [ Acdition
NAME [ YANES, SURELIS NAME :
STREETADDRESS | 11310 SW 145 AVENUE STREET ADDRESS
CITY-ST-2IF MIAML, FL 33186 CITY-37-7IP
TITLE 3 Delete TILE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP
TITLE ) [ netete TITLE [JChange [ Addition
o NAME o T . JMAME Ll e e g e metmes o — =
STREET ADDFESS | o STREET ADDRESS o
CITY-ST-2IP CITY-ST-2IP
TITLE O Celete THLE ) Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TTLE O Delete TITLE [) Change [T Addition
HAME NAME o
STREET ADDRESS | .. : STREET ADDRESS e T
cimy-s1-2e - . . - | omr-srzp e T B AT T P
me ... . .. - Opeee = " me ) ; (1 Change [ Addition
NAME. . . : e LT 0 A T
SREETADDAESS | . - = nr * 0L Ll . noioa ot b STREET ADDRESS e .
cry-ST- 2P A cmesrme ceem s -

2. | hereby certily thal the inrformation supplied with thig filing does not qualify for the exemption staled-in Section 119.07(3)i), Florida Statutes. | further certify that the information
1indicated 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 diractor
+  of the corporation or the receiver or trustes empowered Lo execute this repart as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11
changed. or on an attachment wi address, with all other like empowered.

SIGNATURE: ' @) %/i5 /9‘/ DI-Z 77

™ SIGNATURE AND TYPED OR PNMME OF SIGNING OFFICER OR DIRECTOR Daylime Phone #




