2000 UNIFORM BUSINESS REPORT (UBR)

1. Eniy Name Apr 18, 2000 8:00 am
HOME TITLE SERVICES CORPORATION ecretary of State
04-18-2000 90066 039 ***158.75
Principal Place of Business Mailing Address
9350 SOQUTHWEST 72ND STREET 9350 SCUTHWEST 72ND STREET
SUITE 115 SUITE 115
MIAMI FL 33173 MIAMI FL 33173-3245
Suite, Apt. #, ato. Suite, Apt. #, etc. 0O NOT WRITE (N THIS SPACE
City & State City & State 4. FE! Number Applied For
NOT APPLICABLE h
Zip : Country ap Cauntey 5. Certificate of Status Desired E( $875 Additional
Fee Required
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
. -|- Name —p = ~ - - o,
AMERILAWYER Padney (Hwnedes
Strest Adcress (P.®. Box Number is Not Acceplable)
343 ALMERIA AVENUE Q3So Sw 72 S4-,
CORAL GABLES FL 33134 -
Soiye WS
City N \ Zip Cade
T YT N Wicamy FL | "3%\73
8. The aéjve named en its tAi he purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATY SLodney ALAGDA | ?MS‘UE\\\T \"\ b \ oQ
Signatdra, typad or printed nama of regist?ed agant and ttle if applicable. [NOTE: Ragisisred Agent signature raquired when reinstating) T paTP
9. This lc.orporatn(.)n is eligible to satisfy its Intangible FILE NOW!!! FEE ISE $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
{See criteria an back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND TIRECTORS IN 11
TE PSTD O Defete TITLE [ Change [ Addition
HAME ALMEIDA, RODNEY NAME
stecT aooaess | 9350 SOUTHWEST 72ND STREET STREET ADDRESS
CITY-S7-2IP MIAMI FL 33173 CITY-§T-2F
TITLE [ Delete THTLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE ———— 1 belete - TITLE ) L . ~-Changs - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZiP
TITLE ) [ perete TILE [JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-2IP CITY-ST-21P
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP CiTY-ST-2IP
me T Delete e [ Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
13. | hereby certify that the information supplied with this fling does not qualify for the exermpticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ars menyal re| actyrate 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 k€ Teceiver usted emipow 1o exedute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an gitachment withhdn agldresswi other like empowered.
SIGNATURE: —— = Qodiii Wimerd o b 00 30S-5Y ¢ 0060
SHYNATURE AND TYPED OR Pﬁ{NTED NAME OF SIGNING QFFICER OR DIRECTOR T 7 TDate Daytime Fhans #

(R

CR2E034 (9/99)



