2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUNENT#  P97000034189 - "Secretary of State

TITLE SERVICES.DEPOT, INC. 02-21-2002 90032 040 ***163.75

Mailing Address

7660 NW. 71ST STREET
MIAMI FL 33168

Principal Place of Business

880 NW. 71T STREET
MIAMI FL 33166

MDA AR MOV

3. Maiting Address

210 i U ST

2, Prlnéal Place of Business g

Suite, Apt. #, etc. ﬂ / DO NCT WRITE IN THIS SPACE

Suite, Apt # etc #jﬂ/ #_3

sPO LYY

ny

City & Sjate N City & St ﬁ’ 4. FE! Number Applied For
ey J ﬁ i M Grer 4 . 650744393 Not Applicable
; Country Zip Countr i - $8.75 Additional
%z /&& oS 53/0& ﬁ# 5. Certificate of Status Desired g Foe Reguired

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

N s e, flrez- Lefwro AA

MORALES, MARTA s/
7860 NW 71ST STREET STE 301 Suool Ay (50 Bophumosy S )L Sopls) (3 A 29y
MIAMI FL 33166

FL

S —mrr =

8, The above named entity submits this staternent for the purpose of changmg its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE Q—%/ ;/6;@
ﬂnatura?dor printed name of ré(ered agent and title if applicabl IOTE: Registered Agenl signalure required when reinstating)

DATE

9. This corporamn is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) g Make Check Payable to Department of State
", OFFICERS AND DIRECTORS 12, ADDIT!ONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDVS - . [ Datete TITLE [ Change [ Addition
wve % | RUIZ, MARLENE M NAME
street aporess | 17315 S.W. 8TH STREET STREET ADDRESS
orr-sr-zp | PEMBROKE PINES FL 33029 OITY-ST- 2P
me [T [7 Delete TME O change [ Addition
MAME RUIZ, MARLENE M NANE
steeeT anoess | 17315 S.W. 8TH STREET STREET ADDRESS
Cy-3r-2IP PEMBROKE PINES FL 33029 CITY-ST-7IP
TILE [ Delete TITLE - - e T - [J Cchange [ Addition
NAME — - T - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P I CITY-ST-2 -
TIILE [ pelete TITLE [ Change ] Addition
NAME NAME =
STREET ADDRESS " STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TALE [T pelete TITLE [J change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TILE [ petete TITLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true g
of the corporanon or the receiver or trusiee empowe

ccurate and that my signature shg

avy the same legal effect as if made under cath; that ' am an officer or director
p¥er 607, Florida Sjatutes: and that my name appears in Block 11 or Block 12 if

/4877/ Jo5-573-FK35

Daytime Phorg #

Date

[

CR2E034 (9/01)



