2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000004448 Feb 14, 2000 8:00 am
1. Entity Name S t f St t
TREASURE COVE TITLE SERVICES, INC. ccretary or State
02-14-2000 90170 040 ***150.00
Principal Place of Business Mailing Address
9240 SUNSET DRIVE 9240 SUNSET DRIVE
SUITE 233 SUITE 233 .
MIAM! Ft, 33173 MIAMI FL 33173-3265 vuvidJdill
Us us
> v ISR
E Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
| .
! City & State City & State 4, FEI Number | |Applied For
| 65-0761417 e
_ ,___Zie,u—.,;f et e Tﬁcioupl_r_yﬁ g e eme e jip P S | -P‘ogntryr g = |- B Certificate of Status Desired— -~ [=]- - gg‘:g"ﬁge(g@nat =
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
MName
ngT')DSESﬁé STNADREI)\‘/AEZ Street Address (P.O. Box Number is Not Acceptable)
SUITE A-292
MIAMI FL 33173 City FL | ZoCoce

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

SIGNATURE
Signature, typed or printad nama of registered agent and title if appticable. (NOTE: Ragistered Agent signaturd required whean rainstating) DATE
9. This corporalion is eligitle (0 satisfy its Intangible FILE NOWI!! FEE IS. $150.00 10. El;ac.tion Campaign Financing $5.00 May Bo
Tax filing requirement and elects te do so. After MAY 1, 2000 Fea witl be $550.00 Trust Fund Contribution. O hdded o Fees
(See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS ) 12, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TIME PD ] Dslate TITLE [ Change [ Addition
NAME REY, MARIA NAME
streeT aporess | 9240 SUNSET DRIVE, STE 233 STREET ADDRESS
GITY-ST-2IP MIAMI FL 33173 CITY-ST-2IP
TITLE {7 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
. OYSTLIR_ | | . o e o e e IR 14 1 o I N e " e
WILE 1 Delete TILE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-§7-21P
TILE [ pelete TITLE [J Change  [7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-sT-2IP
TITLE [ pelete TILE [ Change  [C] Addition
NAME : NAME . .
STREET ADDRESS STREET ADDRESS )
CITY-ST-TiP CRY-ST-21P _ i )
TLE {7 pelete e [JChangs  {_] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP R CITY-ST-Z1P

is filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 f
ith an aadrgss, wil other like empowered.

NN Y I Mardia Rey, Pres. 2/8/2000  (305) 274-1729

13. | hereby certify that the infor
indicated on this report or sy
of the carporation or the re
changed, or on an attach

SIGNATURE:

-+

SIGNATURE AND TYPED OR PH’F{ED NAME OF 1IGNJNG OFFICER OR DIRECTOR Date Daytme Phona #

i {




