2001 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DOCUMENT # P98000031832
CAPITOL TITLE SERVICES, INC.

Mar 20, 2001 8:00 am
Secretary of State

03-20-2001 90083 038 ***150.00

Principal Piace of Business

15165 NW, 77TH AVENUE
MIAMI FL 33016

Mailing Address

15165 NW. 77TH AVENUE
MIAMI FL 33016

[SRTRIN SNV RV QY

2. Principal Place of Business

3. Mailing Address

AU AN

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc.

Suite, Apt. #, elc.

City & State City & State 4. FEI Number 65-083 Applied For
1473 Not Applicable
Zi Coun Zi It o
" ountry B Country 8. Cenificate of Status Desired | $8‘75 Addmonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narme
*W”‘!-AZOUEZ’-JAVIEH~ - — —— =1 Sresrdcddress (R-G—BoxHumber-is-Nol Aceeptebie) e —————
15165 N.W. 77TH AVENUE
MIAMI FL 33016
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,

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Ragistered Agent signatura reguired whan reinstating) DATE
9. This corperation is eligibie fo satisfy its Intangible | ... . FILENOWW FEEIS$150.00_ [ o0 oo o0 o0 oo
ol e emon S 00050 AFGEWAY T, 2001 Fagllbo$56000° | 10 Bk Corzag aren 85,00 ey o
(See criterta on back) O Make Check Payable to Department of State ’

11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE pp O Delets TITLE [ change [ Addition

NAME VAZQUEZ, JAVIER NAME

STREETADORESS | 15165 N.W. 77TH AVENUE STREET ADDRESS

CITY-5T-2IP MIAM' FL 33016 CITY-S§7-2IP

TITLE VP D 2 Delete TITLE (O change [ Aduitien

NAME GARCIA, SYLVIA NAME

STREETADDRESS | 16481 SW 145 CT STREET ADDRESS

CITY-ST-2P MIAMI FL 33177 CITY-ST-2IP

TITLE [ Delete TITLE O change  [J Additlon

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p CITY-ST-2IP

TILE [ tetete mE """ [ | Change  [] Addition
_ NAME -

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE O Detete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-5T-2P

TITLE O pelete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-8T-2IP

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that 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 oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phona #

:

CR2E034 (10/00)



