2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P95000019696

1. Entity Name

SOUTH TITLE SERVICES, INC.

Mailing Address

7000 SW 97 AVENUE
SUITE 212
MIAMI FL 33165400t

Principal Place of Business

7000 SW 97 AVENUE
SUITE 212
MIAMI FL 33173

FILED

May 17, 2000 8:00 am
Secretary of State

05-17-2000 90988 041 ***150.00

IR
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& Bied LS s AME"
Suite, !\gﬁi /0 b / Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & * — City & State 4. FEI Number Applied For
m' A m r', /‘ / . 65-0566010 Not Applicable
_}zg JLJS ’ cmﬁ"g A— Zp Country 5. Certificate of Satus Desired [ fesegfq hadtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
T . o - —— 3 Name ; r .pf 82 ﬁ_ )
JAFFE, BERTA S a < —S
' S P&.B iMoot Acglptabe)
7000 SW 97 AVENUE iy Pty £ Jor -
SUITE 212
MIAMI FL 33173 & e L9,
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8. The above named entity, uﬂwits j statement for the purpose of ch

A/

SIGNATURE

‘egistered offi? or registere Wthe State of Florida.

Signetyre, typed or prinled nama of ragistered agaﬂﬂ';ﬁ i piicable

(WOTE fegiseted Agent signatareTgured fﬁe?;ms\}ff

y/ 3/%@
[4 ,GATE
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9. This corporation is eligible to satisfy its Intangible 4 FILE NOW!!! FEE IS $150.00 v
Tax filing requirement and glects to do so. After MAY 1, 2000 Fee will be $550.00
{See criteria on back) Make Check Payable to Department ot State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CR2E034 (9/99)

11, " OFFICERS AND DIRECTORS | IEE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD [ Delets TMLE [Ochangs [ Addition
NAME JAFFE, BERTA S WAME
STREET ADDRESS | 12300 SW 68 AVENUE STREET ADDRESS
omv-StzF | MIAMI FL 35— CAIY-ST-21P 3375 ,é
TME vsD : O Delete TME [ change [ Addition
NAME VALDES, DANIELLE NAME
~STREET ADDRESS | -78O1-SW=157-TERRACE - 'STREET ADDRESS
oTv-sT-ZP | MIAMI FL 33157 CTY-S7-2P o T
TTLE [J Delete TITLE [ Change  [] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
MLE - 3 Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-31-21F
1ITLE T Delete TITLE [Jchange ] Addition
I name NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T- 2P CITY-5T-21P
TITLE 3 Delete TITLE [Ochenge [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-ST-TP £TY-S1- 2P

13. | hereby certify that the informatio
indicated on this repgstT supplemental report is true and accurale and that my,
of the corporation gf the receiverdr trustee empowerpd to execute this gef 3

changed, or on an attachmmntwithan address, witR
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SIGNATURE AND TYPED OR PRINTED NA

equired

supplied with this filing does not qualify for the exemption stated in Section 119.07(3){), Florida Statutes. | further certify that the informaticn
ggnature shall have the same legal effect as if made under oath; that | am an officer or director
by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if




