2003 ‘FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 08, 2003 8:00 am

DOCUMENT # P96000075382 S Secretary of State

1. Entity Name 01-08-2003 90071 033 ***150.00
CAPITAL TITLE SERVICES, INC.

Principal Place of Business Mailing Address
13499 BISCAYNE BLVD. PO BOX 611418 &UUUJIlb
TOWER SUITE THREE NORTH MMMI FL 33261
i R NOTEAR R A
2, Pripcipal Place of Business 3. Mailing Address
| NE 163 Street v
e, Apt. 4, atc. Sulte, Apt. #, etc. CHECK HERE IF MAKING CHANGES
Su]'}'exwo -
City & State City & State 4, FEI Number Applied For
North Miami Peach 65-0693104 Nat Applicanle
%Zi%p \ (.ﬂ 2 C(t\mfyg . A ' Zip Country 5. Certificate of Status Desired O ?g'gfq‘ﬁ?;;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MADOW’ BONNIE Slieét Address (P.O. Box Number is Not Acceptable}
13499 BISCAYNE BLVD. 20 E 3 Shreex
TOWER SUITE THREE Suile 300
N. MIAMI FL 33181 City R ] Zip Code
orth Miami Beach FL | 35102

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. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE
Signature, typed or printed nama of registered agent and litle if epplicable (NQTE: Regislerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11
TILE P - [ pelste TITLE |’ ,E'Change [] Additicn
N MADOW, BONNIE A Madow, Bonnie
st voRes 13499 BISCAYNE BLVD #153 smertsoonss 11920 NE 163 Shreek, Suite 300
cmv-sT-2¢_ |NORTH MIAM) FL 33181 orvsrae | North Miamy Beach, Flovida 3% 02
T [ Delete TILE ' Tl Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TILE [ Delete TITLE (3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE [ cetete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TTLE O Delete TNLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF GITY-ST-2IP
TITLE [ pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P . CITY-5T-21P

12. | hereby certify thatthe information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sare legal effect as if made under oath; that | armn an officer or director
of the corporation or the receiver or trusiee empowered tc exacute this report as required by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other likg empowered.

SIGNATURE: ry 1, 200 051440-13%|

D Daytirfie Phone #

CR2E034 (10/02)

|
|




