2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P92000012223

1. Entity Name

GOLD TITLE, INC.

Principal Place of Business

201 ALHAMBRA CIR
8TH FLOOR
CORAL GABLES FL 33134

Mailing Address

¢/0 US FIDELITY TITLE GO
201 ALBAMBAN CIR.-801
CORAL GABLES FL 30134
Us

2. Principai Place of Busingss

3. Mailing Address

Suite, Apt. #. elo,

Suite, Apt. #, eto.

FILED
Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90278 040 ***150.00

AR

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4, FEI Nurnber 65“033 1922 Applied For
Mot Applicable
Zi Countr Zi Countr i
P Y P KTy 5. Certificate of Status Desired J $8'75 Addmona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namao

KRONGOLD, M R

201 ALHAMBRA CIR

8TH FLOOR

CORAL GABLES FL 33134

Street Address (P.O. Box Number is Not Acceptabla)

City

=3 Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registared agent, ar both, in the State of Forida.

SIGNATURE

Sigrature. tyoed or printec name of registered ager: ard tite i applizasle

NOTE: Ragistered Agent signature reguired when reinstatirg) DATE

9. This corporation is eligible to satisty its Intangible
Tax fifing requirement and elects 16 do so.

FILE NOWHI FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

! Trust Fund Contribution. Added 10 Fees
(See criteria on back) O Male Check Payable to Depariment of Staie

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11

TILE D [ Delete TITLE [J Change [ AdcPion

NAME KRONGOLD, M R MAME

streeT Ap0REss | 201 ALHAMBRA CIR - 8TH FLCOR STREET ADDRESS

ov-st-2P | MIAMI L 33134 £ITY-5T-21P

TITIE _D O Delete e O coange £ Additon

NAME .(/Udk,“l)/({ ’k‘m’ NAME

SEELAOORESS | 0 )1 frseat b Cortedy, H£8) SIREE ADDRESS

CITY-ST-2iP QM/ Gﬂb/-é(, £ F3 CITY-ST-2IP

ITLE [ Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADSRESS

CITY-§7-717 CITY-SY- 217

TILE ] Detete TITLE [ Charge  [J Addition

MAME WAME

STREET ADDRESS STREET ATDRESS

CIFY-ST-2IP GITY-ST-21P

TITLE ] Delete e [ Charge [ Addzien

HAME NAKE

STREET ADDRESS SIRET ADDHESS

CITY-3T-2F CITY-5T- 2P

TILE ] Delete TITLE (] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-4T-7IP CITY-ST-2I7

13. | hareby certity that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(1). Floricla 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 corporation or the receiver pr trustee empowerad to exacute this report as required by Chapter 807, Florida Statutes: and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment

h an address, with all other ke empoweread.

%/L/yi_/—_—-—.__._w

Hap

#SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

'

CR2E034 (10/00)



