' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) May 21, 2003 8:00 am

DOCUMENT # P94000057104 Secretary of State

1. Entity Name 05-21-2003 90187 003 ***550.00
NETWORK TITLE SERVICES, INC.

Principal Place of Businass Mailing Address
10627 N, KENDALL DRIVE 10627 N. KENDALL DRIVE
MIAMI FL 33176 MIAMI FL 33176
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etg. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number ) Applied For
65051 1694 Nt Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired O 58'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B o Name
CAE IRO, SHIRLYNN Street Address (P.O. Box Number is Nat Acceptable)
11123 SW 127 PL
MIAMI FL 33186
City FL Zip Code

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

“
r

SIGNATURE
Signature, typed o printed name of registered agent and titie I applicacie. (NOTE: Registered Agent signaiura reguired when reinstattng) DATE
FILE NOW!I! FEE IS $150.00 . N
9. Fl Carmpaign Fi
Atter May 1, 2003 Fee will be $550.00 oot o oo [ B ey Be
Make Check Payahle to Florida Department of State ’
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me |D O Detete e O Crange [ Agdition
NAME ARNDT, JO-ANN HAME
street aooress 15212 OVERVIEW CT STREET ADDRESS
cmv-st-z7 JORLANDO FL 32819 CITY-ST-2IP
TITLE D [ petete TILE [ Change [ Addition
NAME CABALEIRO, SHIRLYNN NAME
STREETADDRESS (419123 SW 127TH PL STREET ADDRESS
CITY-$T-2IP MIAMI FL 33186 CITY-ST-2IP
TITLE SD O celzte TLE [ Changs {7 Addition
name . . .|CARLO, YVETTE - - — ~_ e e NAKE - -
STREET AODRESS |12890 S.W. 140TH STREET STREET ADDRESS
CITY-ST-Z1P MIAMI FL 33186 CITY - §T-2IP
THLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS: STREET ADDRESS
CITY-ST-2IP CiTY-$T-2P
TITLE [ Delete TITLE [Jchange 7 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S7-21P CITY-S7-2IP
THLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)({i}, Florida Statutes. | further certify that the information
indicated on this féport or supplemental report is true and accurate and that my signature shall have the same legal eftect g ade,snder oath; that | am an officer or director
of the corporatiorf or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statuige? and thariny narme appears in Block 10 or. Block 11 it
changed, or on an attaghn i with all other like empowered.
> D

Date Dayﬂme Phone #

- et i e L i T e
e T U = 1 ke BN e U Y ﬁwufﬂlS;D
SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATUR

JIONILY

W

r

CR2E034 (10/02)



