2001 UNIFORM BEUSINESS REPORT (UBR) FILED

DOCUMENT # P99000057569 . May 10, 2001 8:00 am

1. Entity Name "
TITLE CLOSERS, INC. Secretary of State
05-10-2001 90202 033 ***150.00

Principal Place of Business Mailing Address

450 N PARK RD 450 N PARK RD

STE 502 STE 502

HOLLYWOOD FL 33021 HOLLYWOOD FL 33021
us us

NI

I

2. Prin&ﬁ\a‘eﬁe ofg;siprj:‘s:' wﬁy | 3. Mailin&Address “"“"Hll m

823 copar WAY

Suite, Apt. #, ofc. ' Suite, Apt. #, etc. DO NOT WRITE 'N THIS SPACE
SutE. 3R ; SOITe 0B
City & State City & State 4. FE! Number 65.0937665 Applied For

m 'AM l F Qﬂ m 'AM ! F.LDR"M Net Applicable
Zi%s ]l-{ S CDUWSA | Zig}’}I L.l ‘; CountG SA 5, Certificate of Status Desired O gg.gg:i\?:gﬁonm

wiom .. ..B. Name and Address of Current Registered Agent _ . I 7. Name and Address of New Registered Agent

' “Name

NURIELI, EDDIE , — e’&ﬁ&% ﬁH :\RINBE Agﬁwﬁ?mhﬁ
139 NE 1ST AVENUE et Adro § % B Nogberied

ALLANDALE FL 33009
LA ! Suite  30%

™ MiAmd FL | **3%j45

8. The above named entity su %teteﬂnem for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

/V LQictARDd S GERNNER. — PRESIDENT H-377-0)

SIGNATURE _%

Signatura, tyné! ar printed name of reﬁistﬂrisd agent and title f applicable. (NOTE: Registered Agent signature requirad whan reinstating) DATE
L L, |
B o ™% | attaraY 1,201 Fogwil pogosoo | > EecionCamion Fning 5,00 way 8o
i ; E( ’ h Trust Fund Contribution. O Added to Fees
{See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS / I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,
TITLE PSD ' ¥ Delete TITLE {) S D Ol Change  [@Addtion
N NURIEL!, EDDIE NAME GEADLER | RICHARD 3.
streer aookess | 139 NE 18T AVENUE - STREET ADDRESS 2% a% CORAL W Y 4AUTE 308
orv-st-2p | HALLANDALE FL 33009 | Gmy-St-2P miaMmy  FL 633 45
ML | O pelete L T D change (] Adition
NAME " NAME
STREET ADDRESS E STREET ADDRESS
CITY-5T-7IF ' CITY-8T-21P
THIE — - - ot . ] =~ “Opeete ~ "F 1e T 1 Change - [ Additicn
NAME NAME
STAFET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-5T-7IP
e i, O Delete TILE O cChange [ Adcition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
TITLE [ elete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-11P CITY-ST-71P

13. | hereby certify that the information supplifed with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify ihat 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 cath; that | am an officer or director
of the corporation or the receiver or tyuste2 empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 171 or Block 12 if
changed, or on an attachment with

agfress, with all oWo»vered. |
//// fUcHARD S  GENNLER -am-01  Bos) 444-15%3

SIGNATURE: ¥

SIGNATFRE aliD ‘rwifzn o7&nlm‘£n NAME OF SIGNING OFFICER OR DIRECTOR Date Daylie Prione #

{10/00)

CR2E034

P



