FPOCO0012TY 96

{Requestor's Name)

{Address}

{Address)

(Chy/StatefZip/Phone #)

Cdeckup [ war [ ] wmaL

{Business Entity Name}

{Document Number}

Certified Copies Cetiificates of Status

Special instructions to Flling Officer:

COffice Use Only

DTN

800081664588

11/14/05--01031--008 435, QU

34

og o #d i AR 90




COVER LETTER

TO: Amendment Section
Diviston of Corporations

supsgcT: ONE STOP TITLE INSURANCE, INC.
{Narne of Corporation)
DOCUMENT NUMBER; | 06000127496 . L

The enclosed Officer/Director Resignation for a Corporation and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

SAMUEL BEJERANO
' {Name of Person)

ONE STOP TITLE INSURANCE, INC.
(Name of F irm/Company)

25308 SW 87TH AVENUE
{Aﬂdress} ]

MIAMI, FL 33165
{City/State and Zip Code)

For further information concerning this matter, please call:

SAMUEL BEJERANO at { 305 ) 335-9154

{Name of Person) - {Area Code & Daytime Telephone Nuraber) ;

Enclosed is a check for $35.00 made payable to the Florida Department of State.

Street Address: | Mailing Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
Clifton Building Post Office Box 6327
266] Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL 32301

CRIEG44(08/05)



FILED

OFFICER / DIRECTOR RESIGNATION  p¢ KOV 14
Py

FOR A CORPORATION o I: 25
‘-C!—{E Thow OF e
FE TN AT
ALLATAS s ;553;;? £
1 SAMUEL BEJERANO , hereby resign as PRESlDENT@-“ o
itig

of ONESTOP TITLE INSURANCE, INC.

(Name of Corporation)

P0OB000127496

{Document Nurnber, if known)

FLORIDA

, & corporation organized under the laws of the State of

<

U { Wf’ rés:gﬁm% Mﬂds‘ector}

FILING FEE IS $35.00

Make checks payable o Florida Department of State and mail to:

Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314



