2000 UNIFORM BUSINESS REPORT (UBR) . ..

1. Entity Name

COUNTYWIDE TITLE SERVICES, INC.

DOCUMENT # P98000067833

FILED
00 APR 28 PH

Principal Place of Buginess

11645 BISCAYNE BLVD.

Mailing Address
11645 BISCAYNE BLVD.

£er
K
i
o
T

5979 NW 151 St, #240

STE 305D §TE 305D
MIAMI FL 33181 MIAMI FL 33014-2448
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

5979 NW 151 St, #240 | |

DC NOT WEITE IN THIS SPACE

|
|

(I

|+ 2

b

25Y OF STATE
TALLAHASSEE. FLORIDA

|

I

|

Miami Lakes, |

City & State City & State 4. FEI Number : Applied For
650854987 -
Miami Lakes, FL Miami Lakes, FI \8 Not Applicable
Zip Country Zip Gountry 5. Cortificate of Status Desired|  JK  $6+79 Additional
13014 uea 33014 us Fee Required
ST 6. Name and Addréss of Current Registered Agent 7. Name and Address of New|Registered Agent
Name !
Marlen Rodriguez |
SIMON' LORETTA Street Address (F.O. Box Number is Not Accgptablle)
11645 BISCAYNE BLVD. i
STE 305D !
a
MIAMI FL 33181 3371 NW 151 st., #240 }

Zip Code
FL 33014

8. The above named entity submits this statement for

SIGNATURE

purpose of changing its registered office or registered agent, or both, in the State of Flor

ida.

/ / /2 ] T
SJ}I& i) Wame of regwslerf a@nd tm}it fpph‘cable ) (NOTE: Registered Agent sighature required when reinstating) \ |

DATE

7
9. This corporation is eligible to satisfy its Imangim
Tax filing requirement and glecls to do so.
{See criteria on back)

Atter MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depattment of State

E NOW!!! FEE IS $150.00

Trust Fund Contributi

10. Election CampaignXinancing $5.00 may Bo

Added to Fees

11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFILERS AND DIRECTGRS IN 11
TTLE STD J Delete TITL D . [1 Change Addition
e CARDIN. 1SIDRO NMEP/ Marlen Rodriguez ‘ L
stReer AooRess | 11645 BISCAYNE BLVD., STE. 305D STREET ADDRESS |
CITY-3T-21p MIAMI FL 33181 CITY-ST-2P :
CTmE VD ] Delete TILE O change [ Adéitien
NAME DEL MAZO, ALEX NAME i :
sTReT a0DRESS | 11645 BISCAYNE BLVD., STE. 305D STREET ADDAESS 1oommn=z2g4iyvy=s1 ——7+
CITY-ST-2IP N. MIAMI FL 33181 CITY-ST-2P R/ -0 == 1
TITLE vsD K] Delete TITLE #HEk 100 TS Chokdis | - BLAMRn
N CARDIN, ISIDRO e |
STREET ADDRESS | 11645 BISCAYNE BLVD., STE. 305D STREET ADDRESS ‘
CTY-ST-2IP N. MIAMI FL 33181 CITY-5T-2IP |
e § 71 Delete TITLE ' Ol change  [J Addition
Y NAME .
| STREET ADORESS STREET ADDRESS
" CiTy-ST-2IP CITY-ST-21P
TMLE O Dalets e ‘ [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TME [ Delete TITLE : [ change [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS :
CITY-S7-2 CATY-5T-TP ‘

'-]Ila/oo

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes.\l 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 recelver 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
changed, or on an attachmfnl with an address, with all other like empowerad. [

SIGNATURE: L M D nnen o

" SIGNATURE AND TYPED OR PRINTED NNE OF SIGNING OFFICER OR DIRECTOR

¥ Datd |

Daytime Phona #

\J

CR2E034 (9/99}



