FILED
2003 FOR PROFIT CORPORATION Apr 18,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P99000108354 ecretary of State
04-18-2003 90221 020 ***150.00

1. Entity Name
LEXINGTON TITLE SERVICES, INC.

Principal Piace of Business Mailing Address
11410 W KENDALL, AVE 11410 W KENDALL AVE
204 204

i 3. Mallmg Address

Principai Place of Business
1515 Moendal Demed 110 . Leandalf Onive
9’;1&' APt B.gtc. fj‘f‘ Ap" #' Etc' [ CHECK HERE IF MAKING CHANGES
ity &Gtate 1 = Swate * 4. FE! Number Applied For
\ &4 YL Vl : ( ALY\ J Pk 650967673 Not Applicable
" l
g% lj (a . C?:jtry . Zl,p%% l7 (p Wm 5. Certiiicgte;o_fjtfaﬁt’@e‘s‘i‘redﬁ __l;] §e§'g§q£fg‘;ﬁ°nal
6. Name and Address of Current Heglstered Agent 7. Name and Address of New Registered Agent
Name
BRODSKY‘ HOWARDLE.._SO.; Street Address (PO. Box Number is Not Acceptable)
2701 S BAYSHORE DR..:SUITE 602
COCONUT GROVE FL 33133 - )
o . City FL | 2o Code

8 The above nafmed entity submits this statement for the purpose of changing its registared office or registerad agent. or both, in the State of Florida. | am familiar with, and accept
lhe obhgauons of registered agent

5

.1_.,.-‘;»

SIGNATURE

Signature, typed or printed narr{e of registered agent and title it applicakle. (NOTE: Regictered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 . o
- , 9. ElectionC F
After May 1, 2003 Fee will be $550.00 oo o Faanod -y 3300 vay Bo

Make Check Payable to Florida Department of State '

10. QFFICERS AND DIRECTORS N~ - 1. ADDITIONS/CHANGES TG OFFICERS AND BDIRECTORS IN 11
| _TTLE PTSD %Delete e D tectov” a/hange [ Addition

NAME - HERNANDEZ, HOSEY NAME fY\CH'\ {t(fs :b“ 3

swreeT anoress | 11410 M KENDALL OR 204 STREET ADDRESS | | (4 10.-1! Yendal v

emv-stoe | MIAMI FL 33176 / oITY-5T-2P Lictmi - D17

TITLE VWP R’Demle e DWertov 7 ﬁcnange [ Adcition

o TELLEZ, CHRISTIAN NAVE Cinv =t carn Tl 02,

streeT aopress | 11410 NH KENDALL DR 204 STREET ADDRESS | \udc M. Vendgot ALY

orv-st-ze— \MIAMIFL 33176 -~ -0 oSt | L vy \__. .21 7o ...

TITLE [ pelete TITLE ] Change  [J Addition

NAME NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE [ pelete - TITLE [l change (7 Addition
LNAME & NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-S7-1IP

TLE ] O celete TILE [ Change [ Adgition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-zIP CITY-ST-2IP

THE [ pelete TINLE [J Change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-21P CITY-ST-2IF

12. [ hereby certify that-the infermation suppl with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemegdl report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corperation or the receiver af truslee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an aitacl |th n address, with all other |

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF QIGNING OFFICER OR DIRECTOR Date . Daytime Phone #

dd

CR2ED34 (10/02)



