2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000058992 FILED
1. Entiy Neme Apr 04, 2000 8:00 am
PREMIUM QUALITY TITLE SERVICES, INC. ecretary of State
04-04-2000 90098 019 ***150.00
Principal Place of Business Mailing Address
780 NW LEJEUNE RD 780 LEJEUNE RD
SUITE 440 36
MIAMI FL 33126 MIAMI FL 33126 v o  w e e
us us
SR T 0 O
> 00 SW IA St 3780 sw DR st
Suitd, Apt, #:emz,O Z, Suite, Apt. #, etc_z 07 DO NOT WRITE iN THIS SPACE
City & State - City & Stal L . umber Applied For
' M //GM F(—- ’ t}?’{ Iy yer FL & TN 65-0599715 Nz?Applicable
Zip ‘35} 73 Country ap 33/ 7 3 Country 5. Certificate of Status Desired O ?gj.gg‘lﬁiﬂﬁonal
. Mame and Address of Current Registered Agent 7. Name and Address of Hew Registered Agent
Name
ARECES, M. JORGE el AdarezaiP 0. Box Nughe! s Nol Agoepiabis ’
780 NW LEJEUNE RO S B S S #zoe
#318 '
MIAMI FL 33126 W Fe -
Y FL |3%73

nging its registered office or registered agent, or both, in the State of Florida.

(o 2/ 150

8. The above named entity submits this statement for the purpose of

SIGNATURE
Signalure, typed or printed name of registered agent 324( ttle |f€pplic'aby / (ﬁ)TE: Registerad Agent signalure required whan reinstating} 7 patE
9. This corporation is eligible to satisfy its Intangible UFlLE NOW!!! FEE |E'f $150.00 10. Eiection Campaign Finanging $5.00 May 8¢
Tax mlng rgqU|rement and elects to do 506. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) a Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PSTD [ oelete TLE [ Chenge [ Addition
NAME ARECES, M J NAME
STREET ADDRESS | 780 NW LEJEUNE RD., SUITE 318 STREET ADDRESS
CITY-§T-21P MIAMI FL CITY-ST-7IP
TITLE v [ Delete TLE [ Change [ Addition
NAME ARECES, M J NAME
sTAEET ADDRESS | 780 NW LEJEUNE RD., SUITE 318 . STREET ADDRESS
QITY-S1-2P MIAMI FL : CITY-ST-ZIP
TITLE . [T Delate TILE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2P
TME 2 belete TALE [ change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
THE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-21P CITY-ST- 2
TITLE [ Detete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P

13. | hereby certify 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 infarmation
indicated on this report or supplemental 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 director
of the corporation or the receiver or frustee empowgred to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 2 if
changed, or on an attachment with an address, wihlall other like empowered.

SIGNATURE: 0 CN 3/ 3’//” 2055903

4HIE OF SIGNING OFFICER OR DIRECTOR Dhte Daytime Phone #

CR2E034 (9/99)



