2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000046185 FILED
1. Enty Nome Apr 22,2000 8:00 am

NOUVELLE TITLE SERVICES, INC. ecretary of State

04-22-2000 90065 032 ***158.75

Principal Place of Business Mailing Address
11440 NORTH KENDALL DRIVE 11440 NORTH KENDALL DRIVE
SUITE 203 SUITE 203
MIAMI FL 33176 MIAMI FL 33176-1024 )
S R VARG A O

Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Stale City B State 4, FEI Number Applied For

65‘0757 193 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired $8.75 Addiional _
’ 2 N_-_.Fes-Required ~
6. Name and Address of Current Registered Agent __ —7.—-Name and Address of New Registered Agent
[ ‘Name
,,{:‘_ARGIA-MONTES,’ YOLANDA Street Address (P.C. Box Number is Not Acceptable)
14224 SW. 111TH LANE
MIAMI FL 33186
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Fiorida.

SIGNATURE
Signature, typed or printed name of ragistered agent and titie ¥ applicabls. [NQTE: Registered Agent signature required when renstating) DATE
O Toscoponton solgble 0 S SIIONE | e nott et o tecton Campion Fnencng__ $5,00 y 5o
: After A1 O 00 Pt i b e B0 0D e -
g N v Trust Fong Contimation— " E——added o Fees —
(See criteria on back) - - O Make Check Payable 1o Depariment of State

11. CFFICERS AND DIRECTORS : 12. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
THTE PS [ Delete TILE Ol Change [ Additian
NAME LORENZO, ELIZABETH NAME
SsTREET ADDRESS | 10360 S.W. 166TH COURT STREET ADDRESS
CITY-ST-2IP MIAMI FL 33196 CITY-ST-ZIP
TILE i O elete TILE [ change [ Addition
NAME GARCIA-MONTE, YOLANDA NAME
STREETADDRESS | 14224 S.W. 111TH LANE STREET ADDRESS
CITY-S1-2IP MIAMI FL 33186 . CITY -§T-2IP
TITLE ) ~ Oopeete-~ . ME {1 change  [] Addition
NAME NAME e
STREET ADDRESS STREET ADDRESS T ——— .
CITY-ST-7IP CITY-ST-2IP
TITLE [ elete TITLE [ Change [ Addition
NAME . Tl NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5T-2IP
TME - O Dalste TIILE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP e CiTY-ST-2IP
TITLE o O Delte e [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify thai the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or t g Jtee.empowered to e ute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atis e empoweped.
i @ffu = (O - (9-60 303)2’)3‘94)‘-/4

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daynme Phone #

SIGNATURE:




