2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUNENT # ~ P9B000099730 "Secretary of State

WORLD-WIDE TITLE SERVICES COMPANY 02-05.2002 901 55 041 ***150.00
Principal Place of Business Mailing Address

9700 S DIXIE HWY.. SUITE 830 9700 S DIXIE HWY.. SUITE 930

MIAM! FL 33156 MIAMI FL 33156

A0 O G

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE '
City & State City & State 4. FEI Numbe? Applied For
65’0889168 Not Applicable

e Couniry e ountty 5. Certificate of Status Desired O $8'75 Addmonal

—— e — - e = e Fee-Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
© Name

MIAMI CORPORATE SYSTEMS’ INC. Street Address (P.0. Box Number is Not Acceptable)

283 CATALONIA 2ND FLOOR

CORAL GABLES FL 33134

City FL Zip Code

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, typed or printed name of registerad agent and title it applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
g i et ot | atorMay 1, 2002 Foqwil beg5s000 | " EclenCanpsioninencng - $5.00 y 6o
C e T : ' . Trust Fund Contribution, O Added to Fees
(See criteria on back) | Make Check Payable to Department of State
1. . OFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE © D [ Delete TITLE [ Change [ Addition
NAME MANUEL PALU, JOSE NAME
streeT amess | 9700 S DIXIE HWY., SUITE 930 STREET ADDRESS
CiTY-ST-21P MIAMI FL 33158 CITY-ST-2P
TITLE O Delete TITLE . Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP -
TITLE O pelete TIMLE [] Change [ Addition
NAME F mame
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-ZP
TITLE {1 Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pefete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
TiTLE [ Delete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP (\ CITY-ST-2IP

13. | hereby certify that the information suppliedwsth.this filing does Aot qudlify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental péport i true and accurale ang 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 receiver of trusiee empowered 10 executeXhisfraport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an atiachment with an aldreg§, with all other like e
WIRED 0f17/08  [307)630 I3

4 Date Daytimg Phone #

SIGNATURE: ___ SiGN.

LB A

L)

CR2E034 (9/01)



