2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED

Mar 21, 2003 8:00 am

DOCUMENT # P98000098278

1. Entity Name

MIAMI LEGAL, AND TITLE SERVICES P.A.

Secretary of State

03-21-2003 90124 039 ***150.00

Mailing Address
12651 S DIXIE HWY
STE 209

MIAMI FL 33156

Principal Place of Business
12651 S DIXIE HWY

STE 209
MIAMI FL 33156

WA

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Sulle, Apt. #, etc.

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65-0881278 Not Applicakle
Zi Count I it
® ouniry Zp Country 5. Certificate of Status Desired | $8'75 A_uddluonar
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
CTTT e T T e Namg ~* ="~ - ¥ = oo T -t
HABER' DENNIS R ESQ Address (FO. B mber is Not Acceptable)
1450 MADRUGA AVE,SUFE=8=" el
STENE -

8. The abave named entity submits this state
the obligaticns of registered agent.

d

SIGNATURE

t for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

(NQTE: Registered Agent sigrature required when reinstating)

DATE

Signalure. typad or printJrTarNgis(wd agent and title if applicable.

FILE NOWI!! ‘FEE IS $150.00
. After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5;00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11

TITLE PD 3 Celete TILE O change [ Addition
NAME HABER, DENNIS R NAME

stReeT aooress | 1450 MADRUGA AVE., SEifE=aase. STREET ADDRESS Su 1TE S00

crv-st-zp | CORAL GABLES FL 33146 CITY-S1-2P

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP GITY-5T-ZIP

TITLE 1 pelete TLE [ Change  [] Addition
NAME o NME -~ - —_ - e —"
STREET ADDRESS STREET ADDRESS

CITY-51- 2P ) CITY-§T-ZIP

TITLE O Delete THLE [ Change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TILE [ pelete TITLE [ Changs [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

TITLE [T pelete HILE . . [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2IP CITY-5T-21P

12. [ hereby certify that the informatior SUpDH
indicated on this report or supplemental rep
of the corporation or the receiver or trustee emp
changed, or on an attachment with an addrass,

true and accurate and,

withyall other like amfiowered.

with this filing does not guality for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
y signature shall have the same legal effect as if made under oath; that | am an officer or director
ered 10 execute thigreporias required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if

a

b S

SIGNATURE: @g@NA‘W?” T T ORIED
SIGI RE Al ED OR PRINTED NAME OF #GNING OFFICER OR DIRECTOR

o

Daytirme Phane #

OP8 1M2n

AN

CR2E034 (10/02)



