2002 UNIFORM BUSINESS REPORT (UBR) FILED

OCUMENT #  P9B00008B200 Wecretary of State

JRG TITLE SERVICES CORP. 04-22-2002 90323 029 ***150.00
Principal Place of Business Mailing Address

145 MADEIRA AVE 145 MADEIRA AVE

SUITE 310 SUITE 310

o s . —m—— DU MAGE

5P \PISaBo’ ess. m \/ ’3 Malling Address \D/ !(J H'w\/a

Suite, Apt. #, elc. Suite, Apt. etc DO NOT WRITE IN THIS SPACE
Quuite a"D S TFe 5FD |
(Sval Cable, o |Gol@ables, p— |7 et o Aopteatn
5 é } q (.ﬂ countw lel q' (-p Country 5. Cerlificate of Status Desired [ ?g'g; S:Ld;tional
6. Narme and Address of Current Registered Agent . 7. Nama and Address of New Registered Agent

p_— - Name

SANCHEZ DE VARONA, RAUL J

145 MADEIRA AVE 1 BB e %W

SUNE 310 Sife. 580

CORAL GRLER T et Coral Hoabies FL [ 35

8. The above iémed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida.

SIGNATURE
Signature, typad or printed name of registersd agent and title if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!T FEE IS $150.00 . P
Tax filingrequirementgand slects tfoydo s0 ’ After May 1, 2002 Fes wlll$be $550.00 10. Election Campaign Financing $5.00 May Be
g e : ¥ 1, i Trust Fund Centribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE D O pelete il ,ﬂﬁhange [ Aqdition
NAME SANCHEZ DE VARONA, RAUL J NAME /ZQL/L_ TOSPNCHNE? NE LAREA 0
sreer aboress | 145 MADEIRA AVE STE 310 SREETAORESS | s 25 ) S D ewt & eV Spe.2 80
CITY-§T-ZIP CORAL GABLES FL 33134 CIvY-5T-2 Corzol GrBLets v 3 /
TITLE D ' F.uglete TME [ Change [ Addition
NAME RIERA, JOSE A HAME
sTREET ADDRESS | 145 MADEIRA AVE NO 310 STREET ADDRESS
CITY-ST-2IF CORAL GABLES FL 33134 ) CITY-ST-ZIP
TITLE O pelete TITLE [J Change (] Addition
NAME - - - = NAME - - N
STREET ADDRESS STREET ADDRESS
CiTY-ST-71P . CITY-ST-2IP
TILE O pelete TITLE [C1change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE O delete TILE [7] Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE O oelete TITLE [J Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P h CITY-ST-2IP

13. | hareby certify that the ipferfRation suppitad witirthis filing does not qualify for the exemption stated in Section 119.07{3¥i), Florida Statutes. | further certify that the information
indicated on this reporar sup prroytal sdpopkls true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or Fleccmpowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachi RgCress, with all other like empowered.

SIGNATURE:

Daytime Phorle #

Zirniozn

AN

CR2E034 {9/01)



