FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

office or registered agent, or both, in the Slate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaoiniment as registered
agent | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

PROFIT RN FLORIDA DEPARTMENT OF STATE Feb 1 7 1 99 7 8 . O O am
CORPORATION f v Sandra B, Mortham y
ARNUAL oo 5 Secraar of it Secretary of State
1997 S DIVISION OF CORPORATIONS
DOCUMENT # ( )
1, Corporation Narne L292 8 0
TITLES UNLIMITED, INC.
X0 SEVILLA AVE 300 SEVILLA AVE
STE 306 STE 308
CORAL GABLES FL 33134 CORAL GABLES FL 331346624
us us 8. Date Incorporated or Qualilied | 8a. Date of Last Report
11/06/1889 03/11/1996
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
21 [26] 650159208 Not Applicabla
Suite. Apt. #. el Suit, Apl. #, elc. N $8.75 additional
P —2—7-I 5, Cortificate of Status Desirad (W] Foe equired
City & Stato H City & State 6. Election Cempsign Financing $5.00 mayBo
E . 28 Trust Fund Contribution (Ml Added lo Foes
Zip Country Zip Country 8. This corporation has hability for intangible lax under . 189.032,
(2] 25 20 (30| Florida Statutes Clves [1No
9, Name and Address of Current Reglstered Agent 10, Name and Address of Hew Reglstered Agent
RODRIGUEZ, MARY T. at| Name
3485 W, 13TH AVE 82| Strael Addrass (P.D, Box Number 15 Not Acceptable)
HIALEAH FL 33012
B3
B4[ City FL #5) Zip Code
11, Pursuant 10 he provisions of Soclions B07.0602 and 607 1508, Flonda Stalutes, the above-named corperation submits this stalament for the purpose of changing iis registared

CR2E034 (9/96)

SIGNATURE o,
Srgnan e, typeel o prinled narme of regrstienid agerl and e i applicabls. (NOTE: Ragsierad Agent signalure required when reinstaling} DATE
12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TICE D [T DELETE T1TIMLE L] change  TZJ Addition
NAME RODRIGUEZ, MARY T. 12 NAME
sttt apoerss | 3495 W 13TH AVE 13 STREEY ADDRESS
CTY-§1- 7P HIALEAH FL 14 GITY- 51- 2P
TILE ] DELETE 271 TINLE TJChange  L_J Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CY-51-2P 2 4407Y-S1-2P
TILE () DELETE 3HTMLE T Change L] Addilicn
HAME 3.2 NAME :
SIREET ADDRESS 3.3 STREET ADDRESS
[_Cry-sT-20F } 34.COY-S1- 219
TILE ] DELETE 41TITLE T change  [LJ Addition
i 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIY-S1-2P 44 01TV ST-7IP
HILE [T DELETE 51 TITLE L] Change  [] Addition
NAMI 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Ciry-SI-71P 54 CITY-ST-1F ‘
TITLe [T DECETE &1 THLE [T change [ Addition
AN 6.2 KAME '
STREET ADDRESS 6.3 STREET ADDRESS
CITY -ST-2IP M 6.4 CITY-51- 7P
14. | do hereby certify that the informatgn gupgiad with this iling does not qualdy for the exemption stated in Section 119.07(3)(i}, Fiorida Statutas. | further certily that the
infarmatian indicated on this annugg pr supplernental annual reporl is true and accurate and that my signature shali have the sare (egal effect as if made under ocath; that
1 am an officer or director of 1he —/ [ hi\or the receivar or trustee empowsrad 1o execute this report a8 required by Chapter 607, Florida Statutes; and that my name
appears in Black 12 or Block 13 godlar on an attachment with an address.
| 2-10.Q7) sMT77/07
SIGNATURE: . A ) - / 0
SIGNATUHE AND TYPEDDR PAINTED NAME OF SKNING OFFICER OR DIRECTOR Date 7 Dyl Pronc #

F.S W ¥



