FILED
2003 FOR PROFIT CORPORATION Apr 14, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P97000046185 ecretary of State
04-14-2003 20073 041 ***158.75

1. Entity Name

NOUVELLE TITLE SERVICES, INC.

Principa! Place of Business Maiiing Address
11440 NORTH KENDALL DRIVE 11440 NORTH KENDALL DRIVE : .
SUITE 203 SUITE 203 X '

o ] 3. Mailing Address !

2, Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. . [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Nurnber Applied For

.-.650757193.. - - o=

L [ A e et - . T

Not Applicable

Zi Countr Zi Countr i
P 4 P s 5. Ceriificate of Status Desired $8.75 Additional
; ! Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name |
: !
A MO S' YOLANDA Street Address (P.O. Box Number is Not Acceptable) ~~
14224 S.W. 111TH LANE
MIAMI FL 33186

]
|
City é FL Zip Code

8. Ttle above named entity subp'ms this statement for the purpose of changing its registered office or registered agent or both, in the State of Florida. | am familiar with, and accept
thé obligations of registered:agent. ,

R

i

SIGMATURE rik .
Signature, typed or p;?mt‘eoﬁnama of registered agent and title if applicable. (NOTE: Registerad Agent signature raquired when reinsh?ling) DATE
R f . : . _
El WL EEE 15 8150.00 S S AR PSS! R g e - —— =
', EIchon Campaign Financing $5.00 May Bo

After May 1, 2003 Fee will be $550.00

; Trust Fund Contribution. 1 Addedto F
Make Check Payable to Florida Department of State rust Fund Gontribufs ed to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. %L OFFICERS ANC DIRECTORS

TTE PS oo O belete TITLE i O] change [ Addition
NAME LORENZO, ELIZABETH NAME t

stReer Aporess | 10360 S.W. 166TH COURT STREET ADDRESS

CITY-ST-ZIP MIAM| FL 33196 CITY-ST-2P .

TME VP - O pelete TITLE : [ Change [ Addition
NAME GARCIA-MONTE, YOLANDA NAME :

STREET ADDRESS | 14224 S.W. 111TH LANE STREET ADDRESS

ory-st-zp |MIAMI FL 33186 P CITY-ST-2IP ‘

TILE - O Delete TITLE ' (3 change  [] Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS ‘

CITY-ST-71P 1 - O - o = me e o R OTY-ST AP e —?;rf.f&z:.:ﬂm—wﬂr—— L

TITLE [ pelete TILE : [ Change  [] Addition
NAME NAME i

STREET ADDRESS STREET ADORESS

CiTY-ST-71P ‘ CITY-5T-2P '

TILE O pelete MLE I O change (7] Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS .

CITY-ST-ZiP CITY-ST-2IP ' |

ME O pelete TILE ! [JChange (7] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS |

CITY-ST-2P CITY-5T-21P i

12. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119. 07(3)(1), Florida Statutes. i further certify that the infcrmation
indicated on this report or supplermentg! report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or pistee empowered toe this r ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biogk 11 if

changed, or on an aftachment with dn addregep, with 3 empoweled.
SIGNATURE: ___ SIGNATCRZ “, REZ/JO fod’f)? X203 A

SIGNATURE AND (vpsu OR "j?"’“ Mnmc osncsﬁ OR DIRECTOR Date Daytime Phone #

AV S8000E0

CR2ED34 (10/02)



