2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000046470

1. Entity Name

EXECUTIVE TITLE OF SOUTH FLORIDA INC.

o

FILED
Feb 24, 2000 8:00 am
Secretary of State

02-24-2000 90058 037 ***150.00

Principal Place of Business Mailing Address
EXECUTIVE TITLE EXECUTIVE TITLE
7815 CORAL WAY. #108 7815 CORAL WAY. #108
MIAMI FL 33155 MIAMI FL 33155654t - - - - _
us Us ‘
Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0590890 Not Applicable
e Country ap Cauntry 5. Certificate of Status Desired O $8‘75 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
P‘NA' MARTHA Street Address {P.O. Box Number is Not Acceptable)
9982 NW 130 ST.
HIALEAH GARDENS FL 33018
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of ragistered agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
i
B e ance mtata. " | amerMiN 12000 Foowih ba $ss000 | 1% EoCienComodignioancing | $5.00 vy 6o
ha ' R . Trust Fund Contribution. O Added to Fees
{See criteria on back) a Make Chect; Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

TITE v [ Dekte TALE O Change [ Adcition | 3

NAME LUIS, MARTA NAME o2

STREET ADDRESS | 3826 SW 79TH AVE #130 STREET ADDRESS §

CiTY-ST-21P MIAMI FL cITY-ST-2i w
fau

TLE P 7 pelete TILE [JChange [ Addition | &

HAME PINA, MARTHA NAME

STREETADDRESS | 9982 NW 130 ST. STREET ADDRESS .

orv-st-zf | HIALEAH GARDENS FL . CITY-§T-2IP

TITLE 1 pelete TLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-7IP CITY-ST-2IP

TITLE [T Delete TITLE [0 change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP - CITY-ST-2IP

TILE [ elete TITLE [ Change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O pelete TITLE [ Ghange  [] Addition

HAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further cerlify that the infgrmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Block 12if

changed, or on an attachment with an address, wjth all other like empowered.

SIGNATURE: _ TXkha) Fvias Mapsha [na

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

Dale Baytme Phone #




