c
2003 FOR PROFIT CORPORATION FILED ;
UNIFORM BUSINESS REPORT (UBR Apr 23,2003 8:00 am :
DOCUMENT #  P94000063157 z ecretary of State
1. Entity Name ) 04-23-2003 90258 015 ***150.00
CLAYTON TITLE SERVICES, INC.
Principal Place of Business Mailing Address
550 BRICKELL AVENUE 550 BRICKELL AVENUE
501 501
MIAMI FL 3313t MIAMI FL 33131
E r AR N
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—052%21 Net Applicable
Zip Country Zip . Couniry 5. Certificate of Status Desired O gge'gesmﬁid(i’”o"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - . —— - Cet e e e Mame . - - A P - ot e e
DE YURHE’ VICTOR H ESO Street Address {P.O. Box Number is Not Acceptable)
550 BRICKELL AVENUE 501
MIAMI FL 33131 - %
: ‘ City FL | ZirCoce

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

SIGNATURE B ;
Signature, typed or printed name of registered agent and titie if applicable. {NOTE: Registered Agent signature required when reinsiating) DATE
Aﬁ::ll-\ﬂEa;‘ﬂvzvﬂltl;(i I:’E:b:fﬁl?:esg;;gﬂo 9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida Department of State
10. . .. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D ™1 Delete e 3 change  [7] Addition
NAME DE YURRE, VICTOR H NAME
streer aporess | 550 BRICKELL AVENUE 501 STREET ADDRESS
orv-sr-ze | MIAMI FL 33131 CTY-81-2p
TITLE D O Delete TITLE {J Change [ Addition
NAME KAHN, S. LAWRENCE Ill NAME
STREETADDRESS | 80 SW 8TH STREET 1870 STREET ADDRESS
CITY-ST-2P MIAMI FL 33131 CITY-ST-21P
TITLE O Delete TITLE O Change [ Addition
NAME ’ T or o T T T O e B ‘ T T
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-7iP
TITLE 3 Dalate TITLE . [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P oITY-ST-2iP
TIMLE - [ pelste THLE [Jchange  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

CR2E934 (10/02)

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is Irue and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee ergbowered 10 execute this report as required by Chapter 607, Fiorida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addredy, with all giheptike empowered,
SIGNATURE: ___SIGNAVJARTZA=ESIREN_ yienie Y. de Yyred ¢[12/03 Bes)373-919

e/

SIGNATURE AND ™PED OR PRINTF NAME Of SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥



