FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

DOCUMENT #  P98000031906 ecretary of State

1. Entiy Nethe 04-14-2003 90221 003 ***150.00
GREAT OOUNTRY TITLE SERVICES CORP.

Principal Flace of Business Mailing Address
2850 DOUGLAS ROAD 2850 DOUGLAS ROAD .
4TH FLOOR ) 4FH FLOOR
2. Principal Place of Business 3. Mailing Address
c/o Ivan A. Gomez, P.A.
Suite, Apt. #, etc. Suite, Apt. #, elc.
601 Brickell Key Drive, #507 ICX CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Miami, Florida 650825419 Not Apglicable
Zip Country 3 3‘1 31 S%Lglry 5. Certificate of Stalus Desired plo¢ ?eae-;esq lﬁrdecgtional
- ~ "'6. Name and Address of Current Registered’Agent™ — - — " [ - 777 = -~ 7.'Namég and Address of New Registered"Agent - T
Name
COOPER, ANNA TAG Corporate Services, Inc.
Stée(sLlAdg ess (PO fix I\keberﬁ]?lot Accep gb\e)
2850 DOUGLAS ROAD 4TH FLOOR ricke ive, Suite 507
CORAL GABLES FL 33134
City Zip Code
Miami FL 33131

8. The abave named entity submits this statement for the purpese of changing its registered office or registerad agent, or beth, in the State of Florida. | am familiar with, and accept
the obligationSfKE?i red agent.

SIGNATURERY £ 7 itzl\“ e %C X""S : 3/ >G/ US

Slgnaluf‘%djﬂtgiaﬁe of regmered nt a:ﬂﬁ lr.ea appu%‘b\a (NOTE Regisiered Agent signature required when reinstating) / DATE V4

FILE NOW!!! FEE IS $150'00 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund CoF:nrigbution. ¢ a fgj-egct,ohgzg ¢
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 2 Delete THLE Ml change [T Addition
NAME COOPER, ANNA NAME
sTreeT Aooress | 2850 DOUGLAS ROAD 4TH FLOOR STREET ADDRESS i
CITY-ST-2IP CORAL GABLES FL 33134 CITY-ST-ZIP oo
TILE [ Delete TILE [ Change {7 Acdition
NAME NAME
STREET ADDRESS . STREET ADDRESS
= CITY-ST-2P CITY-ST-2IP
" TILE ST e e T T T "M R0 - | ——- -~ 7T -7 77 == [Ochange [ Addition
\ NAME NAME
*STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE 1 Delele TITLE [ Changs (7] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-7P CITY-ST-71P
TITLE ) Deletz THLE []Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-$T-2P B cmy-st-zop
TITLE ) . R ] Datete: TILE [7] Change (] Addition
NAME ' ' o i NAME
STREET ADDAESS N STREET ADDRESS
CTY-ST-2IP LT CITY-ST-2P

12. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the Infarmation
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer cr director
of 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 1f
changed, or on an attachgrer! with an address, wijasll other like gingowered.

SIGNATURE: E) (305) 371-9213

E LAV Vv

CR2E034 (10/02)

NATURE ANDTYPED OH PHINTED NAME?v_iGNIN(’i:OFFIS_Fﬂ)H DIRECTOR Date Daytime Phona #



