FILED
2003 FOR PROFIT CORPORATION Apr 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) :

DOCUMENT #  P98000099730 ecretary of State
1. Entity Name 04-17-2003 90619 024 ***150.00
WORLD-WIDE TITLE SERVICES COMPANY
Principal Place of Business Mailing Address
9700 S DIXIE HWY.. SUITE 930 9700 S DIXIE HWY.. SUTTE 930
MIAMI FL 33156 MIAMI FL 33156
N N IR T

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HESE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65-0889168 Not Applicable
Zio Gountry Zip Country 5. Certificate of Status Desired O gfe.ggq Srd:cilﬁonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name

MIAM' CORPORATE SYSTEMS’INC- o _—' } . Street Ad;r;a_s;(PO 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - _ e
Signatura, typed or _prime?‘name of ragistared agent and title if applicable. {NQTE: Registared Agent signature required when reinstating) DATE
& FILE Now!l! FEE. IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee.‘_wlll be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Fayable to Florida Department of State
10, ' OFFICERS AND DIRECTORS I . ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
e D O Delete TILE [ Change [ Addiiien
mve - | MANUEL PALLI, JOSE NAE
streeT aooress | 9700 S DIXIE HWY., SUITE 930 STREET ADDRESS
cmv-sT-z¢ | MIAME FL 33156 CITY-ST-71P
THLE [1 Delete TILE ‘ ] Change [ Addition
NAME ' NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
THTLE : {7 Delete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STRECTADDRESS | L . ..
CITY-ST-2IP . S “ 7 cny-st-zP
e - O Delete TITLE [ change [ Additien
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE ’ [ peete TITLE [ Change (] Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
TITLE 1 Delete TILE [3change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21p CITY-S1-ZP

12. | hereby certify that the information supplied with this filifg doég not quality for the exemption stated in Section 119.07(3)(1). Florida Statutes. ! further certify that the information
indicated on this report or supplement t is frue angd accufate 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 receiver or trifstee erhpowered 10sgxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if
changed, or on an attachment with afi address, with all otheMNjkdg empowered.

SIGNATURE: SIGRECLEE)-QUIRED /?/71903 KJOF’) 630 %?4?
SIGNATURE A"DWPEW OF S{GNING OFFICER OF DIRECTOR Pé!s Daytimé Phone #

AV 9EL4820

CR2E034 (10/02)



