I
2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P98000053P93
PREFERRED TITLE SERVICES OF SOUTH FLORIDA, INC.

Principal Place of Business

133 LK‘S},

: Mailing Address

I
Wukw

|

2. Principal Place of Business

4355 S.W. i00Ln,

3. Mailing Address

[AS5 5.0 . {00 in.

Suite, Apt. #, ete.

Suite, Apt. # etc.

FILED
Mar 21, 2000 8:00 am
Secretary of State

03-21-2000 90084 019 ***150.00

-—UUI“!D‘

O

00 NOT WRITE 1N THIS SPACE

City & State City & State 4. FEI Number 65 UB ‘ A Applied For
Y\ Arn ) — ﬁ‘-’ m AN - FL— 557 Mot Applicable
i t Ip Count i
2 Countiry 2 oL 5. Certiicate of Status Desired (] 98-/ Additional

MAMI-DAdE

Fea Required

23186 |mim[-dadg 33136

6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent

Name
GODING' KARIM H Street Address {(P.O. Box Number is Not Acceptable}
14355 SW 100 LN,
MIAMI FL 33186 | |
i City FL Zip Code
8. The above named entity submits this statement for the purbose of changing its registered office or registered agent, or both, in the State of Florida.
|
|
SIGNATURE )
Signatre, typed or printed neme of registered agent and ttle i appicdate. {MOTE: Ragistarad Agant signature requirad when reinstating) DATE
]

9. This corporalion is sligible to satisty its Intangible _ FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do se. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11

TLE DPST [ elete ME [ ohange L Addition

NAME GODING, KARIM H NAME

STREET ADDAESS | 14355 S.W. 100 LANE ! STREET ADDRESS

CiTY-ST-2IP MIAMI FL 33186 | CITY-ST-2IP

TILE [ Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-Z7

TIMLE T b DOipeee™  © f e o O change 3 Addition

NAME ‘ NAME

STREET ADDRESS 1 STREET ADDRESS

CITy-ST-2P | TITY-5T1-2P

TILE [ O perete TITLE (O Change [ Addition

NAME NAME

STREET ADDRESS } STREET ADDRESS

Cny-sT-2ip | GITY-ST-4IP

TiiLE I O Deiste THLE O change [ Addition
NAME I NAME

STAEET ADDRESS X STREET ADDRESS

GITY-ST-2P i ITY-ST-2P

e I 3 Delete Tme [onange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

13. | hereby cerlify that the information supplied with this ﬂ!iné_}i,does not qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. ! further certity that the infarmaticn
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 receiver or trustee empowered to gxficute this report as requirad by Chapter 607, Florida Statutes: and that my name appears in Blogk 11 or Block 12 if
G GrAESEEG.

changed, or on an attachment with an address, wi
SIGNATURE: C% W §/qéooo (mr)&’é-sm'z

ar L -
‘!smnm'u?( Qﬁnwpen OR PRIl erfitime Phone #

. NN N A b
J A% g P

b i )2 f%:/gé)dr‘
to NM@ SIGNING OLEJCEAOR DIRECTOR
|

]



