2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P97000
1. Entity Name

TITLE SERVICES DEPOT, INC.

034189

Principal Place of Business
7660 NW. 718T STREET
#30

MIA 166

Mailing Address

B0 N.W. 7157 §
#01
FL 33166

2. Principal Place of Business

1410 NW 107 fue

3. Mailing Addre

1410 NW 1o Ave

Suite, Apt. #, etc.

Suite, th #, elc.

FILED

Feb 18, 2003 8:00 am
Secretary of State

02-18-2003 90097 031 ***150.00

R

[0 CHECK HERE IF MAKING CHANGES

Ci & State

ate

4, FEI Number

Applied For

JOSEFINA PEREZ-COFINIO PA

A\

. Gty S5
\O\M\ p( %ﬁm / , W t 650744393 Nat Applicable
bniry gniry " , $8.75 Additional
j’)) l V? 9\ M(Qm EQAD %l 7 ; {QM;’ e 8. Certificate of Status Desired d Fee Required a
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
o - T T - “Namg— =~ - - - e =T emostem s

2/

Sl%?{fss (Q&Numl‘j%if%ut Aﬁpyg}

“ ) fanS

FL

355

. Ihe obligatiaps of registerad ags
'S‘!GNATURE ;é %@ZW

8. The above named entity submits this statementffor the purpose of,

Z!

Ll

4,

ing its registered office or registered agent, or both, in the Stats of Florida. | am familiar with, and accept

Qrgnalure)yped o prrnle'-n:ama of registered agent and title #aghlicabie. l

(NOTE: Registered Agent signatura reguired when rainstating}

DATE

FILE NOW!!! FEE IS $150.00
~  'After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PDVS [ Detese TILE TONS DdThange [ Addition
KAME RUIZ, MARLENE M Nawe RUTZ Maclena N

streer aoveess |17315 S.W. 8TH' STREET ST avkess | 270l St /BT Ave 02

are-st-ze IPEMBROKE PINES FL 33029 a-stze | S ra7er, . 23 7

TITLE T [ Detete TITLE Mhange [ addition
NAME RUIZ, MARLENE M NAME EUIZ, Mar\ﬂ'f\?— “

STREET ADDRESS (17315 S.W. 8TH STREET STREET ADORESS | -3 £ | =500 \3']

onv-sr-2¢ |PEMBROKE PINES FL 33029 oTY-ST-2P Y {‘c\wqt\. Y\ . 9303’7

_TLE S N ot p e Delete Tme [J Change [ Addition
NAME T T e I - = T e e e -
STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-8T-21P

TITLE [J Delete TILE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREETANDRESS

CITY-§T-21P ~CITY-ST-2P

THLE [ Delets TITLE [) Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z1P CITY- §T-21P

TITLE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP GITY'ST-ZIP

12. | hereby certify that the information sugplied with thi

indicated on this report or supplemental report is lrug.s

of the corporation or the receiver or trustee empg
changed, or on an attachmentaith an addrogses

LSIGNATURE:

S filin

accurate g

g does not quatify for the exemption stated in Section 119. 07(3)¢
d that my s:gnatu £.503

have the same ieg
apter 607, Floridi

i), Florida Statutes. | further cerlify that the information
ffect as if made under cath; that | am an officer or directar
tatuteg: and that my name appears in Block 10 or Block 11 i

/23 B05-513-36335

Cate

Daytime Phone #

BORYAN |

AV

CH2E034 (10/02)




