FILED

Apr 13,2005 8:00 am
2005 FOR PROFIT CORPORATION ecretary of State

DOCUMENT # P03000087629 04-13-2005 90035 012 ***150.00
1. Entity Nama
BASE TITLE SERVICES, INC.
Princigal Place of Business Mailing Address 2 0 0 3 1 28 9
2121 PONCE DE LEON BLVD 2121 PONCE DE LEON BLVD
505 505 '
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
Suite, Apt. #, etc. Suite, Apl. #, stc. 04072005 Chg-P CR2EQ34 (10/03)
City & State City & Slate 4. FE) Number Applied For
APPLIED FOR Not Apglicable
Z’ C i .
" ountry Zip Country 5. Ceriificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
N Name
ROTH-CORTINA, LINDA
2121 PONCE DE LEON BLVD Street Address (P.O. Box Number is Not Acceptable)
505 .
CORAL GABLES, FL 33134
City FL I Zip Code
8. The abgve named entity submits this statament for the purpose of changing its registered office or registared agent, er both, in the State of Fiorida. | am familiar with, ana accept
the obligations of registered agant,
SIGNATURE
Signature, typed or prinied name of agent and tite it 1 (NOTE: Registered Agant signaiure requised whan reinstating) DATE
FILE NOWIIT FEE IS $150.00 9. Elaclion Campaign financing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Funa Contribution, O Added to Faes
10. - . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
TITLE PS [ Delete TITLE [ Change [ Addition
NAME ROTH-CORTINA, LINDA NAME
STREET ADDAESS | 2121 PONCE DE LEON BLVD SWNTE 505 STREET ADDRESS
CITY-ST-7IP CORAL GABLES, FL 33134 CITY-5T-21P
TITLE VPT O telete TITLE [ Change [ Addition
NAME CORTINA, CARLOS E NAME
STREET ADDAESS | 2121 PONCE DE LEON BLVD SUWITE 505 STREET ADDAESS
CITY-ST-2P CORAL GABLES, FL 33134 CITY-ST- 219
1ITLE £ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CIT¥-5T-2ip CiTY-ST-2IP
TILE 3 pelete TLE {J Change  [J Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2I9 CITY-ST-2tP
TTE O Delete TITLE [ Change  ([J Addition
NAME HAML
STREET ADDALSS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIMLE O oelete TILE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-5T-2IP
12. | hereby certify that the information supplied with this filing doas nat qualify for the exemption stated in Section 119.67(3)i), Florida Statutes. | further certify that the infarmation
indicated on this report or suppiemental 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 to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addresg, with all other like empowered.
P ’E
: 4 :;’ z T ')L] =)
&GNATURéZ@EL LAOB QOTH-A0E Pusiders AFjos 306
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRIGER OR DIRECTOR Date

Daytima Phone # J




