2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PG5000091336

1. Entity Name

HOMEOWNER'S TITLE SERVICES, INC.

Principal Place of Business

1414 NW 107 AVE
SUITE 302
MIAMI FL 33172

Mailing Address

1414 KW 107 AVE
SUITE 302
MIAMI FL 33172-2742

FILED

Mar 04, 2000 8:00 am

Secretary of State

03-04-2000 90039 025 ***150.00

SO NW 1R STREET FAFENW  [2 STREET

Suite, Apt. #, etc. _ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

SUITE 25 SV} TE

City & Slate City & State 4. FE| Numbes Applied For
el Ll /-:2' Pl b4 /C'é 65-0631966 Not Applicable
Zip Country Zip Country » ) $3_75 Additional
33/ 2¢ PéDE' 33 s2 o ﬂﬂﬁé_' 5. E_)e_r‘nfji:atle of Status Deswied ) O Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

GASTESI, RAUL JR.
15600 N.W. 67 AVENUE #308
MIAMI LAKES FL 33014

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

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

SIGNATURE

Signature, typed or printed name of registered agent and title 1f &pplicable.

(NOTE" Registared Agent signature requirad when reinstatng)

DATE

9. This corporation is eligible to satisfy its Intangizle
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

{Ses criteria on back) Make Check Payable to Depariment of State

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

TTLE PST [ Delete TITLE PRES PEN T P Change [ Acditian

NAME JEANTY, RODNEY NAME _

STREET ADORESS | 1414 NW 107 AVE STREFT ADDFESS | 2 5 MU/ 12 STREFT f/ﬂf

CITY-ST-2IP MIAMI FL 33172 CITY-ST-2IP IRAS 33/26

TMLE O pelete TITLE vV/T/S /L (] Change A Addition

NAME NAME BLinNA SAL YN i

STREET ADDRESS SweETAO0RESs | g o 7SN W 4 TERR HCE

CiTY-57- 2P ¢ITY-ST-2IP MR L P3R5

hLE O Delete TinE O chenge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-ZIP

TITLE 3 Delete TITLE [ Change (] Addition
1 NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

TILE [ Gelete TILE [ Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P I CITY-5T-2IP
| e O pelete TITLE [ change [ Addition
| NAME NAME
| STREET ADDRESS A STREET ADDRESS

£y -ST-2IP CITY-ST-2(P

13. | hereby certify that the Informat
indicated on this report or suppl
of the corperation or the reCek®
changed, or on an attag

SIGNATURE:

Rempowered 10 execute this report as required by Chapter 607,
g3, with all other like empowered.

UNIE 3

R

CER D
L .;”m(g,'. "
L O S A

pplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
Axeport is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Florida Statutes; and that my name appears in Block 11 or Block 12 if

3

aalid (209 40- 1818

SIGNATURE

LB AR Sa ¢ 1ot

[ OR BHINTED NAME OF SIGHING OFFICER OR DIRECTOR

Daid Dayume Phone ¥

CR2E034 (9/39)



