. 2000 UNIFORM BUSINESS REPORT (UBR) FILED

- WD
DOCUFENT # P97000034189 v
= — [ ]
1. Entity Name "} ; Jun 02, 2000 8-00 am
TITLE SERVICES DEPOT, INC. Secretary of State
06-02-2000 90006 029 ***150.00
| Principal Place of Business Mailing Address
7860 NW. 71ST STREET 7860 NW. T1ST STREET
MIAM! FL 33166 MIAMI FL 33166-2342
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, alc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 443 Applied For
65-07 93 Not Applicable
Zip Country Zip Counlry 5. Certificate of Status Desired O $8'75 ﬁ'\ddilional
. Fee Required
_== == _ §..Name and Address of Current Registered Agent - - - 7. Namea and Address of New Registered Agent
: Name MARTA MORALES
MARTA MORALES =" w1y - =
10 -'-E':*S"V.-' ClA L . Stregt Address_}P.O. Box Number is Not Acceptlable
7860 _NW-71st tStreet, Suite 301 7860 NW /1st Street, Suite 301
Miami, Florida 33166
' _ City . Zip Code
. _ / Miami FL 131 66
8. The above named emity,sub‘n?its this sfaterpe ghging its registered office or registered agent, or both, in the State of Florida.
/ ’(' //’
SIGNATURE 2 - Lrks
Signimord, typed or printed name of ragistenaﬂgm and e Wle (Nﬁnagisxamd Agent signalura reguired when reinstating) DATE
9. This corporation is etigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 " ! an Fi ‘
Tax filing requirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 0. E:Sglgzn%ag oaag;jgbnlm:nancmg O fg‘gqohégife
(See criteria on back) O Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i PD; vP,SECRETARY ,TREASURER [ 0Oslete e [ Change [ Additon
NAME RUIZ, MARLENE M : NAME
STREETADORESS | 17315 S.W. 8TH STREET STREET ADDRESS
crv-s1-2¢ | PEMBROKE PINES FL 33029 ) orv-s1-2¢
TIME VD _ \%Deme TITLE [ Change ] Additien
NAME PEREZ-COFINO, JOSEPHINA M NAME
STREETADDRESS | 7860 N.W. 7157 STREET - -~ ~= R STREET ADDRESS . . e e -
CITY-ST-ZIF MIAMI FL 33165 CITY-ST-2IP
TILE [ Delete TITLE [J Change [ Addition
NAME - NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-ZIP CITY-57-2P
e ' O Delete T [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-8T-2IP CITY-57-2F
TLE T Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2IP
TITLE [ petete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
13. | hereby certify that the information suppiied with this filing does not gqualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and aco and that my signature shallhavethe same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to g e this report g Chaptes607, Florida Statutes; and that my narne agpears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all like empows -
| Ay LM (R0
SIGNATURE: A A SR g A 7 7 o X
\ €IGNATURE AND TYPED PRINTED NAME OF S| Date f Daytime Phone #

V4 S— AY

CR2E034 (9/99)



