2000 UNIFORM BUSINESS REPORT (UBR}) ——

RN

DOCUMENT # P99000073866 ' O8GRI SIS 5500
1. Entity Name : . g'TﬁgR\.{‘BF Sﬂ,\} Lﬂ%

CRETARY CnarifiOie  —
NATIONWIDE TITLE SERVICES, INC. “1‘?%% S ranP ORE
') 1 paEh R . -'
Principal Place of Business Mailing Address Q0 .,T u H.’.D
801 PONCE OF LEON BLVD.. SUITE 6M 9 POMCE OE LEON BLVD.. SUITE 60t
CORAL GABLES FL 33134 CORAL GABLES FL 331343073
1
|r 2. Principal Place of Businass 3. Mailing Addrass
1 PR
; Suite, Apt. #, etc. Suite, Apt. #, elc, - DO NOT WRITE IN THIS SPACE
City & Srate Ciy & State 4, FEl Numbper ! - Applied For
. £5-/017 795 Not Applicable
Zip Country Zip Country - ] $8.75 additional
5. Cartificate of Status Desired O Foo Required
o 6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
SEGREDO, FRANK J EsQ Sireet Address (P.O. Box Number is Not Acceptable)
901 PONCE DE LEON BLVD., SUITE 601
CORAL GABLES A. 33134
City FL Zip Code
8. The above named enlily submits this statement for the purpese of changing its registéred office or regislered agent, or both, in the State of Flerida.
SIGNATURE
Signature, tyoed or printod name of registarad agent wnd te i soplicable. {NOTE: Ragiuiarad Agant signature required when remstating} DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 ectl ion Fi .
Tax filing requirament and efects to do so. After MAY 1, 2000 Feo will be $550.00 10. Election Campaign Financing 0 $5.00 May Be
I ' Trust Fund Contribution, Added to Fees
{See critetia on back) 1] Make Check Payable lo Department ot State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O belets TmE Ol Change [ Addition
NANE HERNANDEZ, GUILLERMO R NAME .
sweer so0iess | 901 PONCE DE LEON BLVD., SUITE 601 Y steer ovress
CITY-S1-2I8 CORAL GABLES FL 33134 CITY-ST-2P )
nne D : O Delete e D chage [ Addition
NANE SEGREDO, FRANK J NAME
smeer avess | G601 PONCE DE LEON BLVD., SUITE 601 STREET ADDRESS
CITY-ST- 2P CORAL GABLES FL 33134 ) CITY-ST-28°
e O Detete me Dl change [ Addiion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-51- 219 CITY-ST-2P .
e O peleta me [ chanpe ] Addltion
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P . i CITY-ST-ZIP
TILE 3 Delete mie Dl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-29 CITY-ST-2P
TILE ] Deteta TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS . )
CY- 512 ¢ITY-§7-27 A
13. 1 hereby certify that ihe information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(), Florida Statutes. | urther certify that the iniorrpz?tM
indicated cn this report or supplemental report is irue anc? gcourale and that my signalure shall have the same legai effect as if made under path; that | am an officer or director
of the corporation or tha receivell or fusice empowered to executs this report as required by Chapter 607, Florlda Statutes; and that my name appears in Block 11 of Block 121t

changed, or en an attachment, HithAn address, with all other like empowered.

SIGNATURE: R YLD

A 2l L2 iy
) PRINTED NAME OF SIGNING OFFICER OR DRREGTOR Das Daytma Phone &

CR2E034 (9/99)



