2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000080934 Feb 13, 2001 8:00 am
1. Entity Name -,
PRIME TITLE SERVICES, INC. Secretary of State
02-13-2001 90583 037 ***150.00
Principal Place of Business Mailing Address
.. STE. 505 2121 PONCE DE LE TE. 505 -
CORAL L 3134 - =
s ST A WD
304 2 ¢ 22 a (. (e /770 s [7ee
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
C5¢/72: 2R3 6%'/8;—/ o2 3 -
ity & State ity & State o 4. FEI Number 65.0794423 pplied For
Cﬁ /2S o/ Cwdfes [ & Not Applicable
Zi Count Zi Country " . 8.75 iti
p/i @Ogr/y(—j o ?@p ;3 5/ ﬁ 5. Certificate of Status Desired d ?ee ngﬁg:c;“onal
~ o~ ~ ——_ 6. Name and Address &t Current Registered Agen{ 7 Name and Address oi New Reg[stered Agent
o “Narrie =TT
WM Sireet Address (P.Q. Box Number Is Not Acceptable) e
o oTE B #FL AP P U /ekls T oom3
~CORAL-GABLES-FL33134—
VN oedr SFEiemS  FL | BSS sy

SIGNATURE

8. The above named entity submits this staternent for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed or printed name of registerad agent and litle if applicable.

(NOTE: Registerad Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing reguirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

Trust Fundg Contribution.

10. Election Campaign Financing

$5.00 May Be
Added to Fees

" indicated
of the coi
changed,

-7 -7

(See criteria on back) 0 Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE D O Delete TITLE D “Bchange [ Acdiian

NAME LARRIEU, SILVIA L NAME LIFACRVEFS | S AL ST L -

simeer anokess | 2129 PONCE DE LEON BLVD., STE. 505 STREET ADDRESS |« TS FLEG R [P LT 2oX

CITY-S7-2IP CORAL GABLES FL 33134 CITY-ST-2IP Ce e APEL RS S~ 33/55/

TITLE ] pelete TITLE [J Change [ Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2P

TITLE [ pelete TITLE [] Change  [] Addition
- NAME= .=~ - ~ - . s . s T T et .t B-NAME. _ . - w— e — = em - P -

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP

TITLE . ] Delete TITLE [ Change [ Addition

NEME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP L

pefion 119.07(3)(i}, Florida Statutes. | further certify that the information
& sama legal effect as if made under oath; that | am an officer or director

(TS~ o —587

SIGNATURE AND TYPED OR PRINTED NAME ?ﬂSIGNING OFFICER OR DIRECTOR

Data

Daytime Phone #

[T YT 1)

CR2E034 (10/00)

o

(



