2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P93000094820 Apr 24F12]65(])) 8:00 am

1. Entity Name

RELIANCE TITLE SERVICES, INC. ecretary of State

04-24-2000 90296 025 ***150.00

Principal Place of Business Mailing Address
7771 W. DAKLAND PARK BLVD #217 71T W. OAKLAND PARK BLYD #217
SUNRISE FL 33351 SUNRISE FL 33351-679%
TR 2| IURREREL AR UM
Q8 omhcke foad (999 ombatke. £oad
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City § State City & State IE 4. FEI Numby Appfiec For
! fY\F)(D)‘Q 'HQQ:S pL PQ(Y&D%Q ‘H{ﬂQ\[D ) FL @5 04 565@ Not Applicatio
M - &UTtryé T %O 5\‘5' - Cou trf 6." © ~|-5. Certfficate of Status Desired. {7 - ‘—gg';gﬁ%ﬂt@a' . .

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

CAMAC’HD’ BELKIS Street Address (P.O. Box Number is Not Acceptable}

%anbf Rood
mfbk a‘&%@ “C 52)0&6—_- City FL | 2P Coce

A & above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE
Sigrature, lyped or printed name of registerad agent and ttle If applicable. {NOTE: Registered Agent signature required when reinstating} DATE

9. This corporation is eligitte to satisfy its Intangible ~ FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 Mmay Bo

Tax fiiing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees

(See criteria on back) O Make Check Payable to Depariment of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
LE D O Detets TITLE Pb ‘ I Thange [ Addition 3
NAME CAMACHO, BELKIS NAME =3
stheer aoomess | 7771 W. OAKLAND PARK BLVD #217 steeersooress | $C1] M Lood &
CITY-5T-2IP SUNRISE FL 33351 CITY-ST-ZP Q, h@é ) FL 'bwag 'éJ
TILE 3 oatste TITLE 7 Ol change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 5T-2IF CITY-ST-2ZIP
TITLE -l - - e - Ooelete= — “f-Tme "<~ < = - - = — ----[Ffchange  []Addition |-~
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P CITY-ST-71P
TME O Detete TILE [ Change [ Additin
HAME NAME
STREET AUDRESS STREET ADGRESS
CITY-ST-2P CITY-ST-ZIP
TITLE 3 pelete TITLE [ change (] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TIE [ Detete TILE [Ocrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP

13. | hereby certity that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07%3)0), Flerida Statutes. | further certify that the information
indicated on this report or supplemental repart 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 receiver or, Be empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachmpet wj gddress, with all other like empowered.

Caytme Phone #




