ZOOZQRI%ORM BUSINESS REPORT (UBR) o
DOCUMENT#  PQ9000106521 FILED

1. Entity Name

FOUR SEASONS TITLE SERVICES, INC. U3FEB -7 a3 9: gy,

SECRETARY OF STATE

Principal Place of Business Mailing Address ALLAH \SSRE FLOFHDA

O

2. Principal Place of Business 3. Mailing Address .-
53/ éﬂ-/F/:N £/ BT éé—//’éd

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Ci y &.5tat City te ; 4, FEI Number Applied For
/U/- jpadé@d/dlé, Fe. ,);)‘Sta 4¢/€/§/Zd“'éé, . 65-0975056 Not Applicable

3"133 = (%);l'zbw-,dlwr 'Ziis 3372 ‘E%m x g/ | 5 Cenificate of Stas Desied [ Eg'ggmﬁfedc;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BAT \:! L‘D‘S' WILLIAM H Street Address (P.O. Box Number is Not Acceptable)

3531 GRIFFIN RD

FORRLAUDERDALE FL 33312

' City FL Zip Code

8. The above named entity submits this statement for the purpose gf changing its regi ice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. //
o f)
SIGNATURE / Z//J/ >

Signalture, typed or printed name of ragisterew !me'\'ﬁﬁlicab\e. [NOTE: Regislered Agent signatura required whan reinstating} DATE 7
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE iS5 $550.00 . N )
Tax ﬁlmgp requirementgand elects tgydo 50. ° After September 13, 2002 Fee ?Ni“ be $750.00 10. E:ig:";z n(;aén g:tlrig;u't:i:r? neing O ﬁi‘gﬁ;ﬁ?&: o
(See criteria an back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ' 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TILE PS O velets TITLE [ Change [ Additian
NAME BATALLAS, WILLIAM H NAME
STREET ADDAESS | 3531 GRIFFIN ROAD STREET ADDRESS
or-s-2¢ | FT. LAUDERDALE FL 33312 p Crmy-51-28
T VD A Delete e O Change [ Additon
NAME FORNOS, RICARDO NAME Ol 13914510
staeer sooRess [ 3800 S. OCEAN DRIVE, STE. G4 STREET ADDRESS 12/06/03--01063--012  #+300, 110
orv-st-2p | HOLLYWOQD FL 33019 pd ory-51-7P
TITLE TD B/Delete TITLE ' [ Change [ Addition

NAME

NaME CLARK, IDALBERTO
STREET ADDAESS | 7079 TAFT STREET STREET ADDRESS
on-si-2P | HOLLYWOOQD FL 33024 oIy -sT-2

CiTY-S7-2IP CITY-ST-ZiP

TITLE [ Change [ Addition
NAME

STREET ADDRESS
CITY-ST-7IP

TINE . O Detete
NAME

STREET ADDRESS
CITY-5Y-ZIP

TILE (JChange [ Addition
NAME

STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP

TILE [ pelete
NAME

ITLE [ Delgte TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

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 corparation or the receiver or trustee 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 on an attachment with an addresg, with all other like empower .

SIGNATURE: __ SIGNA/Z %‘fé@‘u% 2/yfas G5v)97-3¢F4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Mate e bt ieics Pl e o &

-

A

CR2E034 (4/02)



