., 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000046185

1. Entity Name

NOUVELLE TITLE SERVICES, INC.

Principal Place of Business

11440 NORTH KENDALL DRIVE
SUITE 203
MIAMI FL 33176

Mailing Address

11440 NORTH KENDALL DRIVE

SUITE 203
MIAMI FL 33176

2. Principal Place of Business

3. Mailing Address

AW

Suite, Apt. #, etc.

Suite, Apt. #, efc.

FILED
May 03, 2001 8:00 am
Secretary of State

05-03-2001 90070 017 ***158.75

Yveve -

DO NOT WRITE IN THIS SPACE

LI

City & State City & State 4. FE! Number 65’0757 193 Applied For
Not Applicable
i G i C i
Zip ountry Zip ouniry 5. Certificate of Status Desired $8.75 Addiional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

= ~—"~GARCIAMONTES; YOEANDA -~ — == = —=—-—srmmwer .

14224 SW. 111TH LANE
MIAMI FL 33186

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

City

FL Zip Code

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

SIGNATURE

Signature, typad o printec name cf registered agent and title if applicable.

(NCTE: Registared Agent signature raquired when reinstating)

DATE

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

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

10. Electicn Carnpaign Financing $5.00 may Be
© . Trust Fund Confribution~-~=[2} Added to Fees™ ~

(See critériaonback)  ° * O | “Make Check Payable 1o Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS {CHANGES 70 OFFICERS AND DiRECTCRS IN 11
TITLE PS 3 Celete TITLE [ Change [ Addition
NAME LORENZO, ELIZABETH NAME
sTReeT ooRess | 10360 S.W. 166TH COURT STREET ADDRESS
CiTY-ST-2IP MIAMI FL 33196 CITY-ST-2IP
e VP O pelete’ THLE O] change [ Addition
NAME GARCIA-MONTE, YOLANDA NAME
sTREsT ADDRESS | 14224 S.W. 111TH LANE STREET ADDRESS
orv-sT-z2p | MIAMI FL 33186 ° CITY-5T-2IP
TIME [ Delete TILE [ change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
i HCITY-ST:ZIP _ e T —— . CITY-S5T-2IP - B e o N
TITLE [ Delets TILE [ change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZPP CiTY-ST-2IP
TITLE O pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-ZIP CITY-ST-ZIP

13. | hergby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
signature shall have the same lega! effect as if made under oath; that | am an officer or director

indicated on this report or supplemental report is trys

of the carporation or the recei
changed, or on an attachme:

SIGNATURE:

encaccurate and that my
i it

OY-25-0/

required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

S06-

Date

273404t/

Daytime Phone #

1

CR2E034 (10/00)



