2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
1. Entity Name

SOUTH TITLE SERVICES, INC.

P950000192626

May 22, 2001 8:00 am
Secretary of State

(05-22-2001 90630 020 ***150.00

Vv

Principal Place of Business

7000 SW 97 Avenue
Suite 212
Miami, FL 33173

Mailing Address

7000 SW 97 Avenue
Shite 212
Miami, FL 33173

2. Principal Place of Business

3. Mailing Address
2588 S,W, 27th Ave,

9445 Bird Road, ~=+ -
Suite, Apt. #, etc.

2nd Floor

Suite, Apt, #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Miami, Florida Miami, FLorida 65-0568010 Not Applicable
dp Country Zip Country e of , $8.75 Additional
33165 Us 33133 us 5. Certificate of Status Desired d Fee Required
6. Name and Address of Current Ragisterad Agent 7. Name and Addrass of New Registerod Agent : i
- Name : i

Berta S, Jaffe

f B © m— o A——

Sireet Address [PO. Box Number is Not Acceptable)

7000 S.W. 97 Ave.
Suite 212
Miami, FL 33173

9445 Bird Road,

2nd Floor

Citymi ami.

FL

Zip Code .
33165 !

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent. or both, in the State of Flonda.

SIGNATURE

Signatura. typed or printed name cf registered agent and ttle it applicacie.

(NGTE: Registered Agent signature requireg when reinsiatng)

DATE

9. This corporation is eligible 1o satisty Its Intangible
Tax filing requirement and elects to do sa.
(See criteria on back)

10. Election Campaign Financing
Trust Fund Contributicn,

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

AE)DiTIONS,‘CHANGES TO OFFICERS AND DIRECTORS IN 11

1.

TME PID [ Delete TITLE [J Change [ Addition
HAME Berta S Jaffe NAME |
STREET ACORESS (12300 S.W. 68 Ave. streer anceess (15746 S.W. 46 Terrace |
M-S IMiami, FL 33157 o-s1-2p - Miami, FlLorida 33185 L 1
TILE VSD [ pelete TITLE [0 change  [J Addition |
NAME Danielle Y Valdes NAME |
STREET ADDRESS 7891 o] .w. 1 57 Terrace STREET ADDRESS :
OTY-81-2P s s __ET, 33157 CIFY-ST-2IP L
TITLE 3 peere TITLE [J Change [ Addition
NAME ™ s e s T NAME = N - =

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CiTY-51-21P

TLE 3 Celete TIE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CHY-5T-71P ;

TITLE O Delete TILE 1 change  [] Addtion
HAME NAME :
STAEET ADDRESS STREET ADDRESS

CITY-ST- P CITY-ST-2P

TILE 1 Deiete TITLE O change  [J Addition
NAME NAME

STAEET ADORESS STREET ADDRESS

CITY-ST-ZP CiTY-5T-2IF

13. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the inforrnation
indicated on this report or supgg:.g:ntal 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 girector

of the corporation or the receiver

changed. or on an anach%

SIGNATURE:

r trusigle empowered 1o execute this report as required by Chapter

dress. with gyl other like empowered.

607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

B65- 253 -AG' |

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

4‘ Yoo |
I T paw Daytime Phone #




