2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000096096 - Jan 26, 2001 8:00 am
N R T E Secretary of State

LAW CENTER TITLE SERVICES, INC. ‘
- 01-26-2001 90154 017 ***158.75
Principal Place of Business Mailing Address
10300 SUNSET DRIVE 10300 SUNSET DRIVE
MIAMI FL 33173 MIAMI FL 33173 Jyu a z 3 4
E e e G DA ARD
(0200 Svpsc T PRVE
I?Jite. Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
70 L.
;;y & State F' J : City & State 4, FE| Number 65‘0958376 Applied For
1AM c t/|Not Applicable
Zi ' z s, |- Country S . - Country " rea- [ $8.75 Additonal .|
3 5 l -73 'U.S'_ZL L =T -- 5. Certificate of Status Desired Fee Required
6. Name a;nd Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
‘ MAZ AN O 3 PELRET
g:;‘EEE;ﬂ-E%m\EER&EA‘ Street Address {P.0. Box Number is Not Accepiable )
CORAL GABLES FL 33134

“HeaMy  FY FL | §3773

anging its registered office or registered agent, cr both, in the State of Florida.

/-0

8. The above named entity submits

SIGNATURE
‘ {NOTE: Registered Agent signature required when reinstating) ¥ ars 4
[4
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . e
Tax ﬂling requirementg and elects tfoydo sc. ° After MAY 1, 2001 Fee wil!$ be $550.00 10. Elecuon Campaign Financing $5.00 May Be
o rust Fund Contribution. O Added to Fees
(See critéria on back) il Make Check Payable to Department of State
11. ' OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE PSTD 7 Detets TME [ Change [ Addition
NAME PEREZ, MARIANO J NAME
STREET ADDRESS | 10300 SUNSET DRIVE, SUITE 407H STREET ADDRESS
CITY-ST-2P MIAMI FL 33173 CITY-ST-2IP
TITLE [ Delate TITLE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZP wsrt | e e 2 = o a o e e = - CITY-ST-2IP. - e i = L e - .
TITLE O belete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS' STREET ADDRESS
CITY-ST-2IP CITY-SI-2P
THLE ] Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IF
TIILE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2F | CITY-$T-2IP
TILE [ Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indlicated on this repart or supplemental report is true a6 t 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 trustee em) Bd to execute this re s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or cn an attachment with an addre all other like ermp
SIGNATURE: a7 aa® 01+ 7-0/ 305 270 0057

SIGN?ﬁE AND TYPED OR PRINTED NXME GF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

L4

W I

CR2E034 (10/00)

"



