- : 3
2002 UNIFORM BUSINESS REPORT (UBR) FILED g
SOCUMENT # _ P97000046185 Apr 11, 2002f8:00 am 3
1 ey o ecretary of State
NOUVELLE TITLE SERVICES, INC. 04-11-2002 90683 015 ***150.00
Principal Place of Business Mailing Address
11440 NORTH KENDALL DRIVE 11440 NORTH KENDALL DRIVE
SUITE 203 SUITE 203
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
s 65-0757193 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired | 38'75 Additional
Fee Required
= [ =t g Name and Addreas of Current Registered Agent ————ia e[ mon. = = Name arid Address of New Registered Agant~— =——cw—eim ===
Name
GARCIA-MONTES, YOLANDA Street Address {P.O. 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 office or registered agent, or both, in the State cof Florida.
SIGNATURE
Signature, lyped or printed nama of registered agent and litle il applicable. {NOTE: Registered Agent signaturs requiced when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 _ ' ) i
Tax filing requirement and elects to da so. After May 1, 2002 Fee will be $550.00 10. Elaction Cargpalgn Financing — $5.00 MayBe .
20 Trust Fund Contribution. Added to Fees
(See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PS O Delete MLE [l change (7 Addition { 5
HAME LORENZO, ELIZABETH NAME &
sTReeT anoREss | 10360 S.W. 166TH COURT STREET ADDRESS §
cprv-st-ze - [MIAMI FL 33196 CITY-ST-1P i
TITLE VP [ pelete TILE [ change [ Addition 6
NAME GARCIA-MONTE, YOLANDA NAME
sTREeT ADDRESS | 14224 S.W. 111TH LANE STREET ADDRESS
a|=Omy-sT-20 o IMIAMLFL 3386 . - o oo NODSEIR . _ B
TMLE O pelete e O Chengs L Addiion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-2IP
TME [ Delete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-S1-ZIP
TITLE [ pelete THLE O change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP §cmv-stze
TITLE I Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

13. | hereby cetify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. [ further certify that the information
indicated on this report or supplepyental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the gaceiva Fered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

-" 4 . e I\ike er?i)owered. (} G. MM.S;’ ]
\Q ; l‘ VP \/bfvm Aoyt d(( 3/0'2, %%’VO%/

IGNAWANDWPED ommrsu NAME OF SIGNING CFFICER OR DIRECTOR




