2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #-P97000043839

1. Entity

Name

-1

ALL DADE CLOSING SERVICES, ING.

FILED
Secretary of State

02-04-2000 90001 023 ***150.00

Principal Place of Business Mailing Address

9220 S, T2ND STREET 9220 SW. 72ND STREET

SUITE 101 SUITE 101

MIAME FL 33172 MIAMI FL 33173-3259

2. Principal Place of Business 3. Mailing Address
G0 Sw 11 Srreat e

M

AT

WD

Suite,

Sudte Loy

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

DO NOT WRITE IN THIS SPACE

Feb 04, 2000 8:00 am

City & State s . City & State 4, FEI Number Applied For
aWV] , F‘(Oﬂd“ 65-0753523 Not Applicable
Zip ' Country Zip Country i . $8.75 additonal
3} ,73_{ 1 - U,S R P o s Cert-dnl_c_afe“offfatus DeS|r-erd_m [_:L Fee Required B

6. Name and Address of Current Registered Agent

7. Name and Address of New Regiéiered Agent

e Dakod fubion, £sq

FABIAN, RAFAEL ESQ Strest A (PO. Boswnb v [‘\at‘_éffe ey
9220 S.W. 72ND STREET 1o ¥ {ee i
SUITE 101 !
MIAMI FL 33173 City . . ZipCode
T N, [»{Jarm 4 FL | 733752
8. The above named entity submits\this sme ] ‘r serof changing its registered office or registered agent, or both, in the State of Florida.
*SIGNATURE d, > / / (4l
Y. s we L Signature, typed of printad na em'e 5oisa deer and Mile if applicable. _ - .. (NOTE: Registered Agent signature required when reinstating} 7 DATE
9. This corporalion is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects 1o do sa. After MAY 1, 2000 Fee will be $550.00 ) Trust Fund Contribution Added to F?és ©
{See criteria on back) O Make Check Payable to Depariment of State
1.7 e T - «+«OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSTD _ O pelete THLE l:\ sTD s. fabran IR Change (] Addition
NAME FABIAN, MARIOS - -« = A NAME ofis S v 'te 7o
STREET ADDRESS | 8220 S.W. 72ND STREET, STE 101 streeTaDDRESs | FLLO S 71'&' Stree i’r Sws \
cITY-ST-2P MIAM! FL 33173 CITY-ST-2IP }’L fam.  Fo 3317D
THLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CiTY-ST-2IP
TME -~ ¢ e e =T Oeee R TE - T T T T T Ochange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
I arry-s1-2P CITY-ST-2IP
Cme £ Delete e T Change [ Adcition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-S$1-2P
TITLE [ telete TITLE O Change [ Addition
NAME NAME
' STREET ADDRESS STREET ADDRESS
' Giry-st-zp CITY-ST-2IP
| TIMLE [ pelete TITLE [JChange [ Addition
. NAME NAME
| STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-ZIP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental repart is true an

of th

changed, or on an attachimapl

SIGNATURE:/

e corporation or the receiver cr trustee e ; :
i with all other like empowered.
s,

~ il

o
b

REQUIRED

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

/woo (300)229 - 08 74

* SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

12

bala Daytime Phona #

CR2E034 (9/99)



