2001 UNIFORM BUSINESS REPORT (UBR) FILED

VEIT I8

‘CR2E034 (10/00)

[ ]
DOCUMENT # P95000055929 - Apr 26,2001 8:00 am
1. Entiiy Name f S
ADVISORS TITLE SERVICES, INC. ecretary of State
04-26-2001 90226 047 ***150.00
Principal Place of Business Mailing Address
9370 SUNSET DRIVE 4370 SUNSET DR
A-145 S-A145 i
MIAMI FL 33173 MIAMI FL 33173 E AU AU
us us
Suite, Apt. #, etc. Suite, Apt. #. et DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  B6-0R04430 Appied For
Not Apwicab e
Zi Count Zi Country 4
P ey " Ly 5. Certif.cate of Status Degired [l $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SAAVEDRA, BEATRIZ Stree! Address (.0, Box Number is Not Acceptable) o
e 58 {P.0. Box Number is Not Acceplable
9370 SUNSET DRIVE ‘
SUITE A-145
MIAMI FL 33173
City Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registored agent, or both, 'n the State of Forida.
SIGNATURE
Sqnawre, typed or ormied name of registered agant and title f apalicanle [HOTE: Ragistersd Agsat signatue e recdired whe refnstal 0gi DATE
: o ie el afy ; FILE NOWIN FER A \
9. This carporation is eligible to safisty its Intangiole o HE NOWIH S 3;'1595;0 10. Election Campaign Financing $5.00 nay 5o
Tax filing requirement and elects to do so Aiter MAY 1, 2007 Fee will bz 3350.0 - - ' : Y
o b Trust Fund Contribution. 1 Added to Fees
{See criteria on back) dake Chack Fayabie to Departmant of Sme
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 ‘
TLE D ] oelete THILE U] Changz  [] Additicn :
(Y SAAVEDRA, BEATRIZ NARE !
seneer anoress | 9370 SUNSET DRIVE, SUITE A-145 SINET ADDRESS
GITY-S7-217 MIAMI FL CITY-ST-7F
TILE [ palers fITLE Clcharge [ Adetisn
HAME MAKE
STREET ADDRESS STRZET ADDRESS
oITY-St-21P LITY-5T-2P
TILE U Belere L [IcChange [ Additio
NAME HAME
STREET ADDRESS GIRZET ADDRESS
CITY-SI-2IP CITY-ST-2F
T1LE U Dakete IILE O Change  [J Adéitior
NAME MiiE
STREET ADDRESS STREET ADDRZSS
CITY-ST-2IP SITY-5T-2F
TITLE O galee liLE [JChange [ Addiion
MAME MNAKE
STREET ADDRESS STREET ADORZSS
CITY-ST-2iP GITY-ST-7IP
TILE [ Dalere e ] Charge  [] Addian
NAME NARE
STREET ADSRESS SIREET £DDRESS
CHY-ST-£IF CITy-81-2IP

13. | hereby certity that the mformatmqsu%;puod with this filing does not qualily for the cxemption stated in Section 113.07(3)(0). Florida Statutes. | furtngr centify that ing information
indicated on this report or Supplefﬂe al report is true and ag c and that my signature shall have the same legai cifect as if made under oath; that | am an officer or dirpe
of the corporation or the recer v;“%/trustee empowered Xecuie Jhis report as required Dy Gnapter 607. Florida Statutes; and that my name appears in Block 11 or Slock 120

changed, or on an attachmegat with an address, with aiOiher ke gfnpowered
4 ) S _
- U -] %00 305 5% TR

il - / e
7 sna)r T ME OF SIGNING OFFICER O u.m:cmR/ e

Daytire Plhone #




