2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P95000091336
HOMEOWNER'S TITLE SERVICES, INC.

Principal Place of Business

B9 NW 12TH §T
STE 105
MIAMI FL 33126

Mailing Address

8035 NW 12TH ST
STE 105
MIAMI FL 33126

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, &tc.

Suite, Apt. #, etc.

FILED
Feb 19, 2001 8:00 am
Secretary of State

02-19-2001 90275 029 ***150.00

118672
IR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber 660631966 Applied For
Net Applicable
i t Zi i it
Zp Country P Couniry 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
D e Y U = s e o NAME. et e e e L
GASTESI, RAUL JR.
Street Address (P.O. Box Number is Not Acceptable}
15600 N.W. 67 AVENUE #308
MIAMI LAKES FL 33014
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or poth, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registerad agent and titls if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
. Thi ion is eligib! isfy i ibl ! FEE K ) R .
9. This corporalion s eigicie {0 sarly s Inangibie Aﬂe':’h'iy?"z"om o :ﬁﬂ*; gg 5“;’0 00 10. Election Campaign Financing $5.00 May Bo
'a req : ' . Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State

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

TILE P ‘ﬂ Delete TILE Pg Esrp&FA 7 3 Change x!\ddhion

NAME JEANTY, RODNEY e | scprEoAL VESH

STREET ADDRESS | BOGS NW 12 ST #1056 STREET ADDRESS ‘\3 $25 Nw 7 S TREET

SIFY-ST-2IP MIAMI FL 33126 CIY-S1-2IP i ry /‘2 8,7

TIE VvTSD [ Delete TITLE (3 Chenge [ Addition

NAME SALUM, ALINA NAME

sTREET ADDRESS | 3075 NW 4 TERR STREET ADDRESS

CITY-ST-21P MIAM! FL 33125 CITY-ST-2P

me "~ [J pelete TITLE [ change {1 Addition
~NAME= - |- Tt BT e T et o tocrurge= - NAME e - - . e e e i

STREET ADDRESS STREET ADDRESS ) T

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

TITLE [ pelete TILE [ change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 7 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TMLE (] Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the inforpra .
indicated cn this report or gupplemey
of the corporation or the rgceiver or
changed, or on an attac

SIGNATURE:

ent with

ks filin

»and accurate and that my signature shall have the same legal of
N tc execute th)s report as required by Chapter 607, Florida Staitutes; and that my name appears in

B80Sy 70-/57F

\

o/

does not qualify for the exemption stated in Section 1 19.0?%3)(1), Flofrida Statutes. | further certify that ftfhe infor(r;naﬂon
ect as if made under oath; that | am an officer or director

Block 11 or Block 12 if

e | sl

E OF SIGNING OFFICER OR JARECTOR

7 Date

Daytime Phone #

= A F_r
[ = L

CR2E034 {10/00)



