FILED
2003 FOR PROFIT CORPORATION Jan 21. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b
DOCUMENT # S72591 Secretary of State
1. Entity Name 01-21-2003 90543 006 ***150.00
SECURE TITLE & ESCROW, INC.
Principal Flace of Business Maiting Address
P O BOX 934367 P O BOX 934367
MARGATE FL 330934367 MARGATE FL 330334367
I I RO RR R
Suite, Apt. #, etc. Suite, Apt. #, etc. m CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEl Number Applied For
65-0279288 Not Applicable
Zp Country Zip 7 Country 8. Cerlificale of Status Desired O ?g';fq Sg‘gﬁma'

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

Name : .
FLEMING-MATOS, MELANE K. _Elsmm%-_ﬂgins*_ﬁs_\gms—___
Street Address (P.O. Box Number is Not Acceptable)

1200 NW70TH LANE Ha0 AW.L0 LANE

MARGATE FL 33063  MARGATE FL 33063

City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATUBE W %D EQ“MP;;{E 03’

Signature, yped or printed name of registared agent and tite if applicable. (NOTE: Registered Agent signalura raguired when reinstating)
FILE NOW!!! FEE IS $150.00 i
- 9. Election C ign Financi
After May 1, 2003 Fee will be $550.00 | et oo G o8y 3500 ey e
_Make Check Payable to Florlda Depanment of State ; ’
10. OFFICEHS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DST CJ Delets TMLE w Change ] Addition
NAME LEMING-MATOS, MELANIE K NAME Q0 N.W. 70 LANE
stheer anoress (1200 N W 70TH LANE STREET ADIDRESS + W
CITY-8T-2P GATE FL 33063 ) CITY-8T-2P MARGATE FL 33063
TITLE [ Dalete TITLE [“Change [ Addition
NAME TOS, BERNARD M. JR. NAME oL
stwecr ouress (1200 N W 70TH LANE secrress | GO N-W- T0 LANE
CITY-ST-2P RGATE FL 33063 CITY-51-2P MARGHTE FL 33063
TITLE ) = D CIDetee =~ ~f me - |7 R . [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2p CITY-5T-2IP
TME [ Detete TME O change [T Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-St-2P CITY-S§T-2IF
TITLE [J celete TITLE [ change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITy-$7-2P CITY-ST-2IP
TITLE [1 Delate TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIF CITY-8T-ZIP

12. | hereby certify thaf,_the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. i further.certity 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or 8lock 11 if

changed, or on an attachment with an address, with ail cther Ilke empowered.
5491499726

) ot
SIGNATURE AND TYPED OR PRINTED NAME OF 5IGN|NG OFFICER OR DIRECTOR Date Daytime Phene #

SIGNATURE:

-a

CR2EO34 (10/02)



