FILED

2002 UNIFORM BUSINESS REPORT (UBR) Sen 16. 2002 8:00 am
DOCUMENT #  P98000053993 Slf):cretary of State

1. Entity Name

PREFERRED TITLE SERVICES OF SOUTH FLORIDA, INC. / 09-16-2002 50160 016 **+550.00
Principal Place of Business Mailing Address

14355 SW 100 LN 14355 SW 100 (N

MIAMI FL 33186 MIAMI FL 33186

AT EA R NR

2.«Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 5 0@ ' Applied For
6 4557 Not Applicable
i Zi Count it
Zip Country ° ountry 5. Certficate of Slalus Desre¢~ []  $8+19 Additional
Fes Required
-6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name T )

GODING, KARIM H Street Address (P.0. Box Number is Not Acceptable)

14355 SW 100 LN.

MIAMI FL 33186
City FL Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agert and title if applicabla. {NOTE: Registered Agent signature required when reinstating} DATE
P Toxting eauremantand ocs 0 dota | Mt Septamber 13, 2002 Fae wilba §7500p | '® ESC10n Cameaion ncng - $5.00 vy e
= ’ ' : Trust Fund Contribution. O Added to Fees
(See criteria on back} ] Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O Delete TILE [J Change [ Addition
NAME HAYASHI, K E NAME
STREET ADDRESS | 14355 S.W. 100 LANE STREET ADDRESS
CITY-3T- 2P MIAMI FL 33186 Ty -ST-21P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
TITLE - O Defete TILE - - - {JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE [JChangs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete THLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 118.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this repart or supplemental regort 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 corparation or the receiver or truste, o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment vith al her like empowered.

SIGNATURE: “AA/MFATURE BEQUIRED alaba  (sec)%52-76%

suih}k E A‘# TY#D OR PR:NTE?NAME OF SIGNING OFFICER OR DIRECTOR Toaa ' Daytime Phone #

CR2E034 (4/02)



