2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000034189 . -

1. Entity Name

TITLE SERVICES DEPQT, INC.

, Principal Place of Business Mailing Address
7660 N.W. 78T STREET 7860 NW. T18T STREET
" MIAMI FL 33166 MIAMI FL 33166

FILED
Feb 28, 2001 8:00 am
Secretary of State

02-28-2001 90089 046 ***150.00

(SR

Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOTWRITE IN THIS SPACE
City & State City & State 4, FEI Number 65.0744393 Applied For
Not Applicable
1p Country Zip Country 5. Certificate of Status Desired 1 $875 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MORALEG- AR Remd:\eq‘_oﬂ-&gck’ Street Address (P.0. Box Number is Net Acceptable)
ree ress (P.O. Box Number is Mot Acceptable
7860 NW 71ST STREET STE 301
MIAMI FL 33166
City FL Zip Code

8. The above named enmy submits this statemem or the purpose of changing its registered office or regmtered agent, or both, in the State of Florida.

SIGNATURE '6“6/ é“?’(‘ f{ﬂ%\;R LJdlLﬁul\c?lc{((«

/ot JOU

Signatl uve(lypcd or printed name E:red agent and title 1 applicable, (NOTE. Regist er‘&Agent sgnature requlrcd wher reinstating)

8, This pprporaﬂqn is eligible to satisfy its Intangible FILE NOW!H! FEE IS_ $150,00 10, Election Gampaign Finansing $5.00 My 5
Tax fmqg rgqunrement and elects to do S0, After MAY 1, 2001 Fee wiil be $550.00 Trust Fund Contribution. Addad to Foes
{See criteria on back) (] Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PDVS [ pelete 1ITLE [] Change [ Addition

NAME RUIZ, MARLENE M NAME

sTreeT aporess | 17315 S.W. 8TH STREET STREET ADDRESS

orv-sra2e | PEMBROKE PINES FL 33028 oirv-s1 7P

THLE T {71 Delete IE [ Change ] Addition

NAME RUIZ, MARLENE M NAME

staeeT Aporess | 17315 S.W. 8TH STREET STREET ADDRESS

Ciry-S1-22P PEMBROKE PINES FL 33029 Ciry-gT-2p

TITLE 1 pelete TITLE [Jchange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-87-21p CITY-ST- 219

TILE T Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2iP CITY-ST-2IP

TITLE [J Delete TITLE [Jchange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-S§T-2P

TITLE ] pelete TITLE ] change [ Adesition

NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-717

13. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that I am an officer or director
of the: corporation or the receiver or trustee empowered 1o executs this repor as requn'e? by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, Wer Mke 1p0wered o
P
-

SIGNATURE: TN

SIGNATURE AN/TYPED OR PRINTED NAME OFM QFFICER OR DIRECTCR

Daytime: Prone #

= i ’{‘g/ /%f/m« ALz mﬁ / jgj’/j"-gf_f{g_'

{

CR2E034 (10/00)



