2001 UANIFORM BUSINESS REPORT (UBR) FILED

L]
DOCUMENT # P97000064593 Apr 27,2001 8:00 am
17 ity e ecretary of State
AMBASSADOR TITLE SERVICES, INC.
04-27-2001 90279 021 ***150.00
Principal Piace of Business Mailing Address
5761-B BIRD ROAD 5761-B BIRD ROAD
MIAMI FL 33155 MIAMI FL 33155 vwvJyeg o\
Suite, Apt #, et Suite, Apt. #, el DO NOT WRITE IN THIS SPFACE
City & State City & State 4, FEI Number 65.‘0777380 Applied Far
Not Applicaple
Zi Countr 2 Countr it
P v P v 5. Cerificate of Status Desired [ $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SORZANO, CARY E Street Address (P.O. Box Number is Not Acceptable)
ree ress . Box Mumber is Not Acceptable
2691 SW 140 AVE P
MIAMI FL 33175
City Zin Code
8. The above named entity subm'ts this statement for the purpose of changing its registered office or registered agent, or both, in the Stase of Florida.
SIGNATURE
Signature, yped o printed fame of regstered agentard e i anpiicable {NOTE. Registerec Agent s gnature required when -einstazing) CATE
ion is eligibie to satiefy ite i FILE BOWII FEE S 8150, et i i
a. ?ms{\c‘%rp(r)rat‘o:;s eh{gub.:i t? \“e?tws;ty Lts intangible .v-.: !{ﬂ:v,? D‘fom l"—'nq "S_“‘tl"ioﬂg_@q 0 10. Elestion Gampaign Financing $5.00 1y Be
2 fling requirement and elgsts (o do so. | Alter MAY A, 2 ree will be 550, Trust Fund Contribution ] Added to Fees
(See criteria on back) 1 ifake Cheok Payable te Department of Siate
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD L1 Delata TITLE [ Change [ Acdition
NAE SORZANQ, CARY E NANE
staeer anoress | 5761-B BIRD RD STREET ADDRESS
CITY-5T-7P MIAMI FL 33155 CITY-ST-21P
TITLE O Delete TITLE T Change [] Addition
HAMF HAME
STREET ADDRESS STREST ADCRESS
CITY-8T-2IP CiTY-§7-712
TITLE 7 Delete TTLE [ Crange [ Additon
NAE NAME
STREET ADDRESS STREE™ ADORESS
CITY-ST 21 CITY-ST- 7P
TITLE [T Delete TIILE O Charge [ Addition
MARGE MAME
STREET ADDRESS SIRELT ADDRESS
CITY-ST-2IP CITY-57-21P
TITLE [ Detele TITLE [ Change [ Addition
MAME NAME
STREET REDRESS STRECT ADCRESS
CITY-ST-21P CITY-$T-7iP
A& 3 Delet TITLE [ Change [ Acdditen
NANZ MAKE
STREET ADBRESS STREET ADDRZSS
CITY-ST-ZP Cliv-SI- 2P

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)0), Florida Statutes. | further cortify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if rnade undler oath; that | am an officer or direcior
of the carporation or the receiver or trustee empowered (o execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 ot Biock 12 i
changed, or on an attache (ft with.an adgdeess, with all other like empowered,
( 3

:Zﬁ)é:ix g@—,w ,Z‘,,: AJQ / o/ Fea GE-JYO g

SIGNATURE AND TYPED O‘P\PHINTED NAME OF SIGNING OFFICER QR DIRECTOR

N

Datd Dagticie Prone #

[FTE Y11

CR2E034 (10/00)




