FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 21,2003 8:00 am

DOCUMENT #  P97000064593 ecretary of State
1. Entity Name 04-21-2003 90473 049 ***150.00
AMBASSADOR TITLE SERVICES, INC.
Principal Place of Business Mailing Address
5761-B BIRD ROAD 5761-8 BIRD ROAD
MIAMI FL 33155 MIAMI FL 33155 1 1 0 n 3 1 Ul
2. Principal Place of Business 3. Mailing Address ”II“II’ “”I'” ,"“ "“I "}” II”“I“I l““ ll"] I]M m" m} )IH
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
‘ ' 650777380 Not Applicable
2 Country Zip Country 5. Certificate of Status Desired | $8'75 Adcﬂtional
Fee Required
- ” 6. Neme and Address:of Current:Registered Agent == «orw—amfos 1o —— o =~ =7, Name and Address of New Registered Agent - - -

Name

SORZANO, CARY E
2691 SW 140 AVE

Street Address {P.0O. Box Number is Not Acceptable)

MIAMI FL 33175

City FL Zip Code

8. The above named entity subm&ts,%is_ statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent&;

*
4

SIGNATURE

Signature, typad or printad nama :;1 registared agant and tille it applicable. (NOTE: Registerad Agent signature requirad when reinsiating) DATE [
{;L;* FILME NOWI;!a FEE |ﬁ]%1e50 og ) 9. Election Campaign Financing $5.00 Miﬁe
‘After May 1, 2003 Fee w $550.00 Trust Funid Contribution. 0O Addad o Fés

Make Check Payatile to Florida Eiepartmant of State

10, © < H OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

me .. |PD . : [ Delete TITLE [ Change [ Addition
NAME E o SORZANO, CARY Ew NAME

sTreeT ADORESS | 5761-B- BIRD RD } STREET ADDRESS

orv-st.ze - | MIAMI FL 33155 { CiTY-S§T-2IP

me - j 0 Delete TLE Tl crange [ Addition
NAME el ' NAME

STREET ADDRESS ‘ 3. ¥ sreer apoRess

CITY-$T-2IP ak CITY-S7-2P
ME oL an ] e e e e e o e[ Delptg— e [ TITE - e s e s o smscczeme —e [ Change—  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-7IP

TITLE [ Delete TITLE [0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST. 7P CITY-4T-7P

THLE O pelete TITLE [ Change  [J Addition
NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-S§T-2P CITY-57-21P . ¢

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin é; does not quality for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
oi the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachme ith an address, with all other like empowered.

SIGNATURE: M@b’;@lﬂﬂ RED 4/::.. /5

SIGRATU [{ANDTPED oyﬁm'ré\: MAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

AY 0025920 I

CR2E034 (10/02)



