2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000037297 May 01, 2000 8:00 am

1. Entity Name

OLD CUTLER TITLE SERVICES, INC. Secretary of State

05-01-2000 90364 029 ***150.00

Principal Place of Business Mailing Address
7762 SW 194 LANE 7762 SW 184 LANC
MIAMI FL 33157 MIAMI FL 33157-7465

N

I

2. Principal Place of Business 3. Mailing Address ”Im"mlm
/000 ﬂpq(t (l( L eon ﬁ/yJ [eov gucp Ae Leon H'/‘l'

Suite, Apt. 4, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ste. 2% St 318
City & State City & State 4. FEI Number Applied For
Coya / éq 5/"—; . F/— C’v)’q/ 645/%', é 65-0833310 Not Applicable
Zip Chuntry Zip | Country N . 8.75 Additional
3 3 /3 ¢ 3 3,3?_ 5. Certificate of Status Desired O gee Requiredl fona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N .
T Lrhade farDhez TV -
MARTINEZ, ERNESTO JR Street Address {P.0. Bgx Number is Not Acciptabie)
7762 SW 184 LANE [oor Ponee Do Lea. blvd. Ste. 3/
MIAMI FL 33157 -
o/ Gableg FL | 55754

8. The above named entity submits this statement tor the purpase of changing its regisiered office or registered agent, or boih, in the Siate of Forida.

SIGNATURE W/‘! V’/?/K/W

Tignate, typed o prted rame of mgistated agent and tWia i anpi?ﬁaﬁfa. / (MOTE: Ragrstered Agent signature requirad when reinstating) T'DaTE {
L o ‘ v
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10 Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. N Added fo Fees
{See criteria on back) O Make Clheck Payable to Depariment of State
11, OFFIGERS AND DiRECTORS I 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE D 2 peletz TILE [C] change (] Addition
HAME MARTINEZ, ERNESTO JR A
STREET ADDRESS | 7762 SW 184 LANE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33157 CITY-ST-21P
TWLE [ peete TITLE (O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§7-2IP CITY-$T-2IP
TITLE O Delete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS . .
CITY-ST-21P CITY-ST-21P
THLE [ Delete TILE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
me C pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP
TILE O Deiete TITLE [ Change (] Addition
NAME NAME
STREET ADGRESS STHEET ADDRESS
CITY-ST-21P CITY-ST-2IP

13, | heréby 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 information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am an officer ar director
of the corporation or the receiver or trustee empowered 1o execute this report as reqy Chapter 807, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if

changed, ar an an attachment with an address, with all other like empowered.
. W 7, / ok /46 —of0 2.
l Date Draytime Phona #

ED OR PRINTED NAME OF SIGNING OFFICER OR DIFE}(OR
e

SIGNATURE:

CR2E034 (9/99}



