" 2003 FOR PROFIT CORPORATION ivMay 01, 2003 6:0U am

UNIFORM BUSINESS REPORT (UBK Secretary of State
DOCUMENT # P95000094621 / £ 05-01-2003 90362 037 ***150.00
SOUTHEAST TITLE SERVICES GROUP INC.

Principal Place of Business . Malling Address
999 PONCE DE LEON BLVD 999 PONCE DE LEON BLYD
SUITE 601 SUITE 601
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
T T O O
199 e Loon B\vd.| o2 Preace LoonBlad
S“"’ Apt. 8, ste. Sue, Aot 8. etc. R CHECK. HERE IF MAKING CHANGES
S (ite. R0 | ux-‘l’&, O\
Ciy & 515!9 & State 4. FEl Number Applied For
() . Fl— @0&01 @ ables. p [ 65-0626226 ‘ Not Applcale
le Gouriry Zip Count i " $8.75 Additianal
B;},bq US %5 l 34 JS B. Certificate of Status Destray a FaeRequu‘ed
€. Name and Address of CUrr-nt Roglmrod Agent 7. Name and Address of New Regi
Narme
FERNANDEZ GOMEZ, MARIA Fegnunder Gomez W«a b
999 PONCE DE LEON BLYD Address (P.0. Pex Number is Notl Acceptabie)
suTEot B8 e el oo (AuA .
CORAL GABLES, FL 33134
Seite 01
City Zip,Code
(et Fables FL | "5 ot/
8. The above named entity submilg lhls statement for the chapaifg its registered office or regisiered agent, or both, in the Staie of Florica. | am famillar with, angt acéepl
the obilgations of registeregige
conaTURE [ptafy fEROASE2 O 2 /-2 5-03
e and icablo, (NOTE: wnad whan 7 CATE
8. Election Campaign Financing $5.00 vay 8o
Trust Fund Contribution. O Added to Fees
. . 11. ADDITIONS/CHANGES TO QFFICERS ANQPIRECTORS IN 11
i P ;ﬁ&kt e President B Qenge [ dduon | S
NAME FERNANDEZ-GOMEZ, MARIA HAME Fg Lnin de z éovf\zz, Mégcp_. 2
StREET ADDRESS | 989 PONCE DE LEON BLYD STREVADDRESS (9| G &y vee de. /_W Blud. &‘,J-eg,o U |3
CITY-51-20 CORAL GABLES, FL 33134 cmv-st-21p (}DROJ é&LlQS Ft_. =322 d/ a
e [ Delete MmE [ Change [ Addition g
NANE KAME
STREET ADDRESS STREE) ADDRESS
CIY-S1-2P LhY-51-21P
me — e - o Doeke §ome - = =, [lCrge  [Jaddton | _
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-s1-2p cy-51-2IP
1me : [ Delete TnLE Octange [ Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
Liyv-51-2p cv-51-21P
e O Delele me OJchange [ Addition
NAME NANE
SYREET ADDRESS STREET ADDHRESS
ciy-s1-20 cov-st-2p
e O Delete me Ol chenge  [JAddzon
NAME HANE
STREETADDRESS STREET ADDRESS
cny-s1-2e ¢v-st.2p
12. | hereby cemllhy that the information supplied with this filng does not quanlylor the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicatea on this repon or supplemental report is true and accurate and th: gignature shall have the same legal effect as If made under oath; that t am an officer or director
of the corporation or the récelver o rustee empowered 10 execute thi equired by Chapler 607, Florida Statutes; and that my name appeg s in Blogk 10 or Block 11 H
changedq, o on an attachment with an ad: , with all I OS CN f '-IL’?
SIGNATURE s e ﬁcfma Yhp-93

mwpen)i‘pmnmm:u OFFICER O DIRECTOR Durytind Phione #

= T4 [



