-

2002 UNIFORM BUSINESS REPQRT (UBR)

DOCUMENT #

1. Entity Name

LEXINGTON TITLE SERVICES, INC.

P99000108354

Principal Place of Business

COCONUT GROVE BANK BLDG.
271 S BAYSHORE DR.. SUITE 602
COCONUT GROVE FL 33133

Mailing Address
COCONUT GROVE BANK BLDG.

2701 5 BAYSHORE DR.. SUITE €02
COCONUT GROVE FL 33133

T T o D]

3. Mailing Ad

Same.

;ngle, Apl. # elc.
2O

Suite, Apt. #, efc.

Mar 13, 2002 8:00 am
Secretary of State

(03-13-2002 90033 026 ***150.00

FILED é

0

DO NOT WRITE IN THIS SPACE

ity & State *© ~ ) City & State 4. FEI Number Applied For
Edi 4 AL } f’ ) 65-0967673 Not Applicable
% "‘7 u Cf%”e/ £ Country 5. Certificate of Status Desired O ’?i'gesqaf:;tjonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

'y Name
BHODSKY' HOWARD ESQ Street Address (P.C. Box Number is Not Acceptable) )
2701 S BAYSHORE DR., SUITE 602
COCONUT GROVE FL 33133

P

City

Zip Code _

FL

8. The above namgg entity syl

SIGNATURE

this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

7]7 (o /02_

Signalure, typeMnlid name of registered agsnt af titte if applicable

{NOTE: Regislered Agent signature raquirad when reinstating}

AT E

{
8. This cerporation is eligible to satisfy its Intangible

Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
Atter May 1, 2002 Fee will be $550.00

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11, QOFFICERS ANDC DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
M PTSD O Delete e Mhange [ Adlion } 5
NAME HERNANDEZ, HOSEY NAME 8
STREET ADDRESS seraooress [ 1} LAAD N ﬁa { DYW—{ ;&,90‘-‘/ §
arv-s1ze | CAPOMURGROVERLBI182~ CITY-51- 2P MM Eci v L , %5 i §
TILE DvP [ Detete e ange [ Addition | &3
NabE TELLEZ, CHRISTIAN HAME )
STREET ADDRESS seeranoness | P PO D uf\d ol O\’V\I“lf 54"‘,_9.()._,’«
CITY-$7-2P CITY-ST-IP Al cmny 252 \7 u

i

TITLE O oelete TITLE ! [ change [ Addition ™1~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-2ip CITY-ST-2P
TITLE 1 pelete TTLE [ Change [ Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2ip CITy-§1-2P
TITLE [ pelate TITLE {J Change  [] Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-S1-21P
THLE [ oelete TITLE {J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-217

13. | hereby certify that the information supplied
indicated on this report or suppLememaI
of the corporation or thg recg
changed, or on an attafkmé

SIGNATURE:

#h this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further gertify that the information

efiort is irue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
wfee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ddress, with all other like egfpowered.

25@[0%

/zzb%l%sc

T

Daytime Phona &




