2003 FOR PROFIT CORPORATION

DOCUMENT #

1. Entity Name

UNIFORM BUSINESS REPORT (UBR)
P97000004448 2

TREASURE COVE TITLE SERVICES, INC.

Principai Place of Business

—~13%0-SOUTH-DIXIE-HIGHWAY

-SUFE-2t09
CORALGABLES-F-33H46
us

Mailing Address

1390 SOUTH DIXIE HIGHWAY

“JUTE2109
CORAL-GABLESFi-a3t4¢
us

2. Principal Place of Business

9485 Sunset Drive

3. Mailing Address
9485 Sunset Drive

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Sgp 17,2003 8:00 am
ecretary of State

09-17-2003 90020 035 ***550.00

OO

*xBI CHECK HERE IF MAKING CHANGES

Suite A-292 Suite A-292

City & State City & State | ~4.7FEI Number Applied For
Miami, Florida Miami, Florida 650761417 Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired O ?8 ;’5 Adcgtio"al
33173 USA 33173 1ISA .. ... ee Requre
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
CORDEHO' ANA DIAZ Street Address (P.O. Box Number is Not Acceptable)
9485 SUNSET DRIVE
SUITE A-292

MIAMI FL 33173 Zip Code

City

FL

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and litle if applicabla {NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!H! FEE IS $150.00
After May 1, 2003 Fee will be $55&00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD [ Delete TITLE D Ghehange [ Addition
HAME REY, MARIA NAME REY, MARIA

'EI';YEE”DD“ESS +390-50UTH-DPGE-HWY-SUITE-2109— STRELT ADDRESS 9485 Sunset Drive, Suite A-292
AmY-ST-2P CORAL-GABLES-FL 33148 CITY-ST-2IP

Miami—FL—331743

Time [ Detete e 4 ClcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP _
TITLE [ elete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-$T-2P CITY-$T-2IP

TILE (] Delete TITLE Cchange [ Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-217

TITLE 3 pelete TITLE ‘ [ Change  [J Addition
NAME HAME ;

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME .

STREET ADDRESS ' STREET ADDRESS

CITY-ST-2P \ CITY-ST-2IP

12. | hereby certiy that the informiation supplied with this filin

g d¥es 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 andiag

curate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

3 ecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporatlon or the regeiver or trustee empowe d
like empoweread.

qii,,-

(305) 274-1729

Daytima Phona #

9/8/2003

Date

ZMARIA REY

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINC’OFFICEH OR DIRECTOR

CR2E034 (10/02)



