o oak

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sacretary of State
DIVISION OF CORPORATIONS

Secretary

DOCUMENT #

1. Corporation Name

ALL DADE CLOSING SERVICES, INC.

P97000043839 (4)

21]

Principal Place of Business

Maiting Address

Jan 21 1998 8:00am

of State

A G

2. Principal Place of Business

26]

WS-019391D

9240 SLINSET DRIVE 9240 SUNSET DRIVE
SUITE 231 SUITE 231
MIANI FL 33173 MIAMI FL 33173 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/19/1997
2a. Mailing Addrass 4. FEI Number Applied For

Not Applicable

Suite, Apl. #, slc.,

Suite, Apt. #, etc.

0

5. Certificate of Status Desired

$8.75 Additional

25]

[20]

30]

Parsona! Propenrty Tax due June 30.

I:] Yes

22 ;] Fee Required
City & Stale City & Stato 6. Election Campaign Finanging $5.00 May Bs

’m m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current yoar

Inlangible
B

10. Name and Address of New Reglistersd Agent

Y

o RAFAEL. FARIAN

Strest Addrass (P.O. Box Numbar is Not Ac I%B{/E
GG "SUNEE TN

J[VITE 730

* 8. Name and Address of Current Raglstered Agent
AMERILAWYER CHARTERED i
343 ALMERIA AVENUE 62
CORAL GABLES FL B3134 -
7 84| City

MM FL

253

visiong of Sectiol 7.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registersd
g?‘nt or bothrin the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
th,

cept the oblgalio n 607.0505, Florida Statutes.

11. Pursuant to the p!
office or registered
agent. | am familiar

SIGNATURE

BAREL FABIAN

1[io]ag,

Signature, typad

nama ol mgislem.rngent and tila il apyplicablo

(NQTE: Registered Agant signalure requirgd when reinstating}

officer or director of the corporation or We raceive
Block 12 or Block 13 if changed, or'gn gn atl Y

SIfANMATIIDE,.

i2. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
e PSTD (7 DELETE 11 TIRE T Change [T Addition
NAME FABIAN, RAFAEL 12 NAME
staeer aporess | 9240 SUNSET DR, STE 231 13 STREET ADDRESS
CiTY-51-2IP MIAMI FL 33173 14 CITY-51- 7P
WILE [ perere 21 7IMLE [T change T Addiion
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CTY-5T-2Ip 2. 4CNY-5T-21P
TITLE O] oruete 31TIMLE [Jchange [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-21P 34.(ITY-5T-2P
TITLE [T DELETE L1WMLE [T change [ Addilion
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CHTY-5T-2IP 44CITY-5T-2IP
TIME [T DELETE 51TILE [ change ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-21P 54CITY-81-2IP
TILE 7 DELETE 6.1 TITLE T3 change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§1-21P e 6.4 CITY-5T- 2P
~ 4. Thereby certify that 1 ion suppfi does not quallfy for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this annual report orsupplgmental annugkfeport is true and accurale and thal my signature shall have the same lagal effect as if made under oath; thal | am an

frustes empowared 10 axecute this report as reguired by Chapter 607, Florida Statutes; and that my name appoars in

ent with an address.
e oo

T T fo2 e\ 230 .

CR2E034 (10/97)



