| FILED
2002 UNIFORM BUSINESS REPORT (UBR) Feb 08, 2002 8:00 am E

e e P99000024308 Secretary of State  *
I
APPROVED TITLE CLOSERS, INC. 02-08-2002 90012 014 ***150.00
Principal Place of Business . Mailing Address
900 STATE ROAD 7 900 STATE ROAD 7 aYuLH ,‘ua'w
PLANTATION FL 33317 PLANTATION FL 33317 ’
2. Pringjpal PIaciof Businesu [ A'.Q’ 3. @iling Adﬁj 40\(11 )q'\ﬂ) HIINII“'I "“”l"l ""“lm ||M "VI ”I “'I" ”I" Iml ll“ Illl
Suite, Apt. #, etc. v Sulte, Apt. #, etc. DG NOT WRITE IN THIS SPACE
cit Stat . ity & Sate -P 4, FEI Number Applied For
A
jﬂ(*\w\ ! a/{\/h/’h B\ C 65-0906 188 Not Applicable
= A 1 "
P ) 0 Zp Caurtr 5. Certificate of Status Desired O $8.75 Additional
b’b \. 333] u Fee Required
) 6. Name and Address of Current Registered Agent ” 7. Name and Address of New Registered Agent
: Name . - :
ey DYeven A. Foin
FEIN! STEVEN A Street Addregs (P.0. Box Number is Qi A(ii?{table
930 SOUTH STATE ROAD 7 éjo. 0 S o M
PLANTATION FL 33317
City ZipCode
Aatation FL | “%357
8. The above named entity submits this staternent for the purpase of changing its registered office or registered agent, or both, in the Siate of Florida.
SIGNATURE
Signatura, typed ar printed name of registered agent and litle if applicabls. {NOTE: Registered Agent signature required when reinstating) DATE
8. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 10, Election Gampaig Financing $5.00 may B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contriaution 0O  Added to Fees
(See criteria an back) 0 Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TITLE [ change  [] Addition §
(=]
NAME MELGAREJO, AVA HAME g
STREET ADDRESS | 0000 SOUTH STATE ROAD 7 STREET ADDRESS 2
CITY-ST-ZIP PLANTATION FL 33317 CITY-ST-2IP E
TMLE (] pelete TINE : O crange [ Addition | 5
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2P CITY-ST-2IP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
[ STRCe T ADDRESS ' : STREET ADDRESS
CNY-ST-ZIP CITY-ST-21P
TITLE O pelete TITLE [JChange [ Addition
NAME . NAME
STREET ADDRESS ) ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Detete TNLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF GITY-ST-ZIP
me [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-ST-2P CITY-ST1-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate 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 receiy, rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an attachmentfwith A address, with all other like empowered.

SIGNATURE: =

SIGNAKHE AND TYPED OR FRINTEI.‘,NJ\MQS!GNII‘F OFFICER OR DIRECTOR

9~
AWJMJW:&REAm (ﬂb\o!axﬁa,, bresdenl '0/07, 3

Date ¥ Daytfma Phone # hl




