2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000035147

1. Entity Name

R & M TITLE SERVICES, INC

Principal Place of Business

5500 W. 13TH AVENUE
HIALEAH FL 33012

Mailing Address

5500 W. 13TH AVENUE
HIALEAH FL 33012

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, eta.

Suite, Apt. #, eic.

FILED
Apr 25, 2001 8:00 am
ecretary of State

04-25-2001 90121 020 ***150.00

L

DO NOT WRITE IN THIS SPACE

[EYEN A

City & State City & State 4, FE| Number 65-0747095 Applied For
Not Applicable
Zip Countr Zi Countr " i
Y F Y 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

S\

]
oL

PAZOS, ROSA A
5500 W 13TH AVE
HIALEAH FL 33012

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Caode

FL

8. The agove na ed ent\ty submits 1his state.

SIGNATURE

ntor the purpose of changing its registered office or registered agent, or both, in the State of Florida.

zlio]

ﬁrnature }pﬁd or prmted ramie of registered agent and mle it appl\q il

&, {NOTE: Registored Agent signature required wh

han reinstating) DATEY

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 10 do so.

FILE NOW!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

o Trust Fund Centribution. Added to Fees
(See criteria on back) il Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ celste TITLE 1 Change  [] Addition

NAE AGUILA, ANTONIO M NAE

STREET ADDRESS | 5500 W 13TH AVE STREET ADDRESS

CITY -ST-21P HlALEAH FL 33012 CITY-ST-21P

TITLE SVPD [1 Delete TITLE Ol Change [ Addition

NAME PAZOS, ROSA A. HAWE

STREET AODRESS | 5500 W 13TH AVE STREET ADDRESS

CiTY-ST-2IF HlALEAH FL 33012 CITY-ST-2IP

TMLE [ Delete TINLE [JChange [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2P

TITLE ] Delete TITLE [ Change  [7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 3 Detete TITLE T Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-5T-2iP

TITLE T Delete TILE ] Change [ Addition

4

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY, s7-21P o~ CITY-5T-2IP

CR2E034 {10/00)

13. | hereby certity thajthe inforrhation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(0), Florida Statutes. | further certify that the information
indicated on this Zport or supplemental report is true and accurate and that my signature shall have the same tegal effect as it made under oath; that | am an officer or director

of the corporatiofl or the recqiver or trustee empowered

changed, or on an attachm

SIGNATURE:

twith an address

ecute this report as required by Chapter 607,

2

ith all gtheq like empowered

Florida Statutes; and that my name appears in Block 11 or Block 12 if

AQ\O | (B05) 40240

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFleH Of DIRECTOR

Date Daytime Phone #




