+

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Narne

P97000004448

TREASURE COVE TITLE SERVICES, INC.

Principal Flace of Business
$20-SUNSET-DRtvE—  (moved)
SHIFE-283-—~
MIAMLEL 3R
us

Maifing Address
SM0-SUNSEF-DRVE- (moved)
SWHTE233 — =
MIAMIEL 33173
us

2. Principal Place of Buginess

1390 South Dixie Highway

3. Mailing Address
1390 South Dixie Highway

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED
May 28, 2002 8:00 am
Secretary of State

(05-28-2002 91634 033 ***150.00

A A

DO NOT WRITE IN THIS SPACE

Suite 2109 Suite 2109

City & Stat City & Stat 4. FE! Numb. Applied F
Cora C?éables,?__Florida, C p?alj(fables » _Florida .. _ | Uin < 65076 14‘17 Nth .;\pp!i:;ble
33 iiZt’a %ngry 3??45 Cou{}lg " 5. Certificate of Status Desired [ ?aae.gesq l':f:c"“ma'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORDSESSé:TNgH?\IIA: Street Address (P.O. Box Number is Not Acceptable)

SUITE A-282

MIAMI FL 33173

City

Zip Code

FL

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,

SIGNATURE

Signature, typed or printed nama of registerad agent and titla if applicable.

{NOTE: Registered Agent signatura required when rainstating}

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOWI!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Bo
Added to Fees

11. OFFICERS AND DIRECTORS 8 ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
e PD [ Delete TiTLE PD CCraged v S & gition
T
NAME REY, MARIA NAME MARIA REY . _ N
streer aooeiss | S240-SUNSET BRVE-STE-S33 SO e Volremeeranoress | 1390 South Dixie Highway, Suite 2109
CITY-ST-21P MAM-FL-33173- ' g - zx: WEWSEP . [ Coral Gables, Florida 33146
TILE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS - i  STREET ADDRESS
| emv-stze T o ) - i CITY-ST-2iP ) - . T
TiTLE £ Delete MTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CiTY-ST-21P
TITLE [ petete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2IP CITY-87-2IP
TITLE [ petete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P ) CITY-5T-ZiP .
TiE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP My CITY-ST-2P
13. | hereby certify that the informatjbn supplied with this filing does not qIaipfor the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supgfermental report is true ang accurate and }F” y signature shail have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receifer of trustee empowered t§ execute this M Rort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachmegt wifll an,address, with all other like emered.
Py
N/ B AP NIt st =
SIGNATURE: = /:/ ///’?1 N 4/30/2002 (305) 27421729
Wrusé A TWER-ORPANTED NAME OF SIGNING fmczn Data Daytime Phons #
B

CR2E034 (9/01)




