2005"UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000093113

1. Entity Name

LENDERS TITLE SERVICES, INC.

FILED
Apr 23,2000 8:00 am
ecretary of State

04-23-2000 90036 032 ***158.75

Principal Place of Business

9415 S.W. 72ND STREET
SUITE 111
MIAMI FL 23173

Mailing Address

9415 SW. 728D STREET
SUITE 111
MIAMI FL 33173-5429

2. Principal Place of Business

3. Mailing Address

AT AT

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65 03 Applied For
97685 Not Applicable
Zip Country Zip Country - ‘ $8.75 Additional
5. Certificate of Status Desired R Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
- —r —_ Name — e i mm e -
LOPEZ'AGUMR’ HENRY A £5Q. Street Address (P.O. Box Number is Not Acceptable)
9415 S.W. 72ND STREET
SUITE 111
MIAMI FL 33173 = SRE Sod
Ity i e
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, lyped or printed name of registered agsnt and tle if applicable. {NOTE. Ragistered Agent signalure required when reinsiating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!1 FEE IS $150.00 10. Election Campaign Finanging $5.00 May B

Tax filing requirerment and elects to do sa.
{See criteria on back)

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

Make Check Payable to Department of State

Added to Fees

1, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE {7J Change [ Addition
NAME LOPEZ-AGUIAR, HENRY A ES. NAME
streer aooress | 9415 S.W. 72ND STREET STREET ADORESS
oITY-§T-2P MIAMI FL 33173 CITY-ST-2IP
TITLE [ Delete TITLE I Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LITY-5T-2IF
TITLE [ Delete TITLE O cChange [ Addition
NAME - - X namE -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Dalate TITLE O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-$T-2IP
TITLE [ pelete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE O netete TITLE [ change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
_5T-7IP _5T-
CITY-5T-2 | CiTy-sT-ZP

13. | hereby certify that the inforkR
indicated on this report or su|

qualify for thy

axemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmation
and that my sidnature shall have the same legal effect as if made under oath; that | am an officer or director
is report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

Daytime Phone #

CR2E034 (9/99)



