2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

FLORIDIAN TITLE SERVICES INC.

P97000012577

Principal Place of Business

9999 5W 72 ST
SURE 204
MIAMI FL 373

Mailing Address

9999 SW 72 §T
SUTE 24
MIAM) FL 33173

us
u _

LN O3

Suite, Apt. #, etc,

Suita, Apt. ¥, elc. }%0 E‘/

2

FILED
Apr 23, 2002 8:00 am
ecretary of State

02-17-2002 90001 010 ***150.00

O

DO NOT WRITE IN THIS SPACE

Cily & State City & Stale 4. FEF Number Applied For
65-073681 1 Not Appiicable
e Country Zip Country 5. Cenficate of Status Desveg ~ []  58+7D Additionat
Fes Required
6. Name and Addreas of Currant Registered Agent 7. Name and Address of New Registered Agem

e - B N oY 2 e ——
SANCHEZ' JACQUELINE Strest Addre?s’(li‘.o. Box Number is Not Accaptable)
7810 SW 120 PL.
MIAM] FL. 33183

City FL I Zip Code
8. The above n % fi: \aternent for the purpose of changing its registered office or registared agenl, or boih, in the State of Fiorida.
SIGNATURE
N o of registered agert and litle i applicable. (NOTE: Registared Agent signature recuited when renstating) DATE
9. Thig corporatiay ish to satjsfty its Intangible  FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing req to do so. After May 1, 2002 Fae will be $550.00 Trust Fund Contribution. odod to o s
(See criteria fn pack) s Make Chack Payable to Depariment of State

i/

11, 7 OFFICERS AND DIRECTORS | B3 ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11 .

TME D 1 Seleta TME Ochange [T Addition | 5

NAME SANCHEZ, JACQUELINE NAME &

STREET ADDRESS | 7810 SW 120 PL. STREET ADORESS é

CITY-ST-7P MIAM! FL 33183 crry-st-np §

1nE PresiDen T 3 Detete e Clchange [ Adiion | G

v Q, JGCQUELNE , e

STREET ADORESS [ 0700 <0 4 D / PO STREET ADERESS

or-st-20 | £ QA4) . 83 X3 CITy-ST- 27

THE 7 1 petete TME QOcmwnge [ Addition

NAME NAME o s
_STREET ADDRESS | ——— —e— e = cemis it = - =l GIREET ADDRESS T[T T ST T R R

CITY-sT-2P~ ~| . a—— ¢ C - CITY-ST-2P - T eee - I ~ -

TITLE ] Dejete TIRLE [ change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

crY-ST-27 CITY-51-2P

MLE 3 Delete TE O Change  [J Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S7- 2P

TTLE 0 vetete ILE [lcnmge [ Addition

o " N

STREET ADDRESS STREEF ADORESS

CITY-ST-2IP CITY-ST-2IF

1. | heredy cerlity that the informatiog’s
indicated on this rapon o supply

A is
of tha corporation or the receiveyof trug

g

-

does not qualify for the exemption stated in Sect

ue

i owbi »

accurate and that my signature shall have the same :
ered 1o axecute this report as required by Chapler 607, Florica Statutes; and that my name appears in

118.07(3)(i), Florida Statutes. | furiher certity that the information
legal sitect a if made under oath; that | am an officer or director
Block 11 or Block 12 if

ion

O PRINTED HAME OF SIGNING OFFICER OR DIRECTOR




