2063 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

PEOtCNUMENT # P97000035147

R & M TITLE SERVICES, INC

Principal Place of Business

5500 W. 13TH AVENUE
HIALEAH FL 33012

Mailing Address
P.0. BOX 22912
HIALEAH FL 33002

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

Feb 24, 2003 8:00 am
Secretary of State

02-24-2003 90941 014 ***150.00

A A

Ciiy & State City & State 4. FEI Number Applied For
65-0747095 Not Applicable
Zi Count Zi Countr it
P uniry P ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . et e |- Nama— L~ . R -
PAZOS’ ROSA A Street Address (P.C. Box Number is Not Acceptable)
5500 W 13TH AVE
HIALEAH FL 33012

City Zip Code

FL

8. The above named entity:5ubmits this statement for the
~the obligations of registered agent.

sifinaTure

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signaturs, typed ot printed narme of ragistared agent and titla if applicabla.

(NCTE: Registered Agent signature reguired when reinstating} DATE

FILE NOWHI' FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TITLE D [ pelete TILE [ Change ] Addition

NAME AGUILA, ANTONIO M NAME

sTaeer acoRess (5500 W 13TH AVE STREET ADDRESS

crv-st-zp |HIALEAH FL 33012 CITY-5T-2P

TILE SVPD 3 Delata TILE [dchange  [J Addition

NAME PAZOS, ROSA A. NAME

STREET ADDRESS | 5500 W 13TH AVE STREET ADDRESS

CITY-ST-7IP HIALEAH FL 33012 CITY-§1-2IP

TITLE e e - [ oelete | TTLE i O change [ Addition
T hame B R - NAME o )

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE O petete TITLE [ change [ Adéition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2I CITY-ST-2IP

e [ Delete TITLE [ change [ Aadition

NAME NAME

STREET ADDRESS STREET ADGRESS

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

TITLE [ Deiete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS -

CITY-ST-2P CITY-ST-2P e

12. | hereby certify that
indicated on this rggiort or supplemental report is true an
of the corporatior’or the recefver or trustee empowered to
changed, or on an attachm f

t with an address, with &} ot
ol fron
Ry o . =

SIGNATURE: _/

inforrpation supplied with this filing does not qualify for the exemption stated in Section 119,07
acgurale and that my signalure shall have the same legal effect as if made under oath; that | am an officer or diredtor
ute this report as.required by Chapter 607, Florida Statutes; and that my name appears in Block 16 or Black 11 if

02 (Gop)4n2-aps

powered.

ENeY)

2019

(3Xi). Florida Statutes. ! further certify that the in!orma{ion

SIGNATLURE AND TYPED OR PRINTED NAME OF SIGNING OFFIFEA OR DIRECTOR

Date ~  Daytime Phone #

Vagse LU

nv

CR2E034 (10/02)



