2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000056787 Jan 20, 2000 8:00 am
"+ Eniy Narre Secretary of State

LENNAR TITLE SERVICES, INC. 01-20-2000 90131 049 ***150.00
Principal Place of Business Mailing Address
730 NW 107 AVE. 730 NW 107 AVE.

MIAMI £L 33172 MIAMI FL 33172-3104 conn7952

2. Frincipal Place of Business 3. Mailing Address H"”IIHI”” || I| ”" Ill II” I|

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

City & State ’ City & State 4 FEINumbe'  gr naeAEq6 Applied For
Not Applicable

7 i t »
® Gountry &P Country 5. Certificate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o —ar T e I |—name — —_— —_————— — —— —— — |--
MCCAIN, DAVID B Street Address (P.O. Box Number is Not Acceptable)
700 NW 107 AVE.
MIAMI FL 33172
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.

CR2E034 (9/99)

SIGNATURE . -
Si?r:rat'yre‘: typled ::u[ ;.‘zrmte:dA ?ama ol registered agent and titla if applicable. [NOTE. Ragistered Agent signaturg required when remstating) DATE

9. This corporation is eligible to salisfy its Intangible FILE NOW!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May B
Tax fllmg requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Coniribution. O Addod to Feyf'es
(See criteria on back) O Make Check Payable to Department of State .

" ) OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17

TMLE DC [ Delete TIMLE m @Change 7 Addition

HAME PEKOR, ALLAN J NAME

STREET ADDRESS | 730 NW 107 AVENUE STREET ADDRESS

CITY-§T-21P MIAMI FL 33172 CITY-ST-2IP

TITLE DP [T pelete TIMLE [ Change [ Addition

HAME REED, LINDA NAME

STREET ADDRESS | 730 NW 107 AVE. STREET ADDRESS

CITY-ST-2P MIAM! FL 33172 CITY-ST-2IP

E ov O Delete e ) o _ Dchange [ Agdition

NAME ‘| KAMINSKY, NANCY C NAME ‘ ” - o

STREETADDRESS | 730 NW 107 AVE. STREFT ADDRESS

CITY-ST-11P MIAMI FL 33172 CITY-ST-2IP

TILE v 1 Delete TILE (I change ] Addition

NAME KELLER, CLOTY NAME

STREETADDRESS | 700 NW 107 AVE STREET ADDRESS

CITY-57-21P MIAMI FL 33172 CITY-5T-2IP

THLE Vs 1 Delete TILE (] Ghange [ Additian

NAME MODIST, DEBRA NAME

STREETADDRESS | 700 NW 107 AVE STREET ADDRESS

CITY-ST-2P MIAMI FL 33172 CITY-ST-7P

TME AS 7 Delete TILE O change [ Addition

NAME TEIXEIRA, LINDA NAME

STREET ADDRESS | 700 NW 107 AVE STREET ADDRESS

CITY-ST-7iP MIAM! FL 33172 CITY-ST-2IP

13. | hereby certify that the information gppplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Flarida Statutes. | further certify that the infermation
indicated on this report or supple tal report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the wér orfirustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, cr on an attackment with gn address, will her like empowered.

X ok B h\ﬁm \‘/\0& g,‘v 1 \\L\ \Q{J (—J)O?)\,D\)cl‘ b S0}

SIGNATURE AND wpg@mrsn NAME OF SIGNING OFFICER OR DIRECTOR % \ Date | 3 Dayumé Phone #
LA cw'\u‘

SIGNATURE:




