i 03291999.90076-004-5150.00-$150.00 FILED

; e Mar 29, 1999 8:00 am

t

! PROFIT FLORIDA DEPARTMENT OF STATE

| CORPORATION Hathorine Harria Secretary Of State
| ANNUAL REPORT Secretary of State 03-29-1999 90076 004 ***150.00

i DIVISION OF CORPORATIONS

‘ 1999
. | DOCUMENT # PQg000026925

1. Corporation Nama

TRANS ATLANTIC TITLE & ESCROW, INC.

. | [Ty

: Principal Placa of Business Moiling Adrass
© | 2121 PONGE DE LEON BLVD. 2121 PONCE DE LECN BLVD.
SUTTE 920 SUITE <0
CORAL GABLES FL Y3134 CORAL GABLES R 3134 DO NOT WRITE IN THIS SPACE
. 3. Data Incorporated or Quatifad
: - 08/23/1998 ]
| 2. Pincipal Place of Business 2a. Maliing Addrass 4. FEI Number Applled For
? 2 26] s~ DBHESSS. NotAppicatis | |
| Sulte, Apt. ¥, etc. Suite, Apt. #, atc. R $8.75 Additional '
} ;L ~;7—l 5. Certificate of Status Dasired [ Fae Requirsd ,
[ Cayasse iy & Btala - - = 5 g Erection Cam,m.FmWaﬂE__ﬁ.:ﬁsaog.my PRI S S
; '_:El , 23} Trust Fund Contribution Added to Feea
: Zip Couniry Zip Country 8. This corporation owes the current yaar Intangible
; 24] ]a 29 Isof Personal Proparty Tax. OvYes E‘lo
| 9. Name and Address of Current Registared Agent 10. Name and Address of New Rogisterasd Agent
| B1} Name i
Y UEL M i BZ| Strest Address (P.0O. Box Number i3 Not Accaptanio -
2121 PONCE DE LEON 8LVD. ‘0. 8ox Number s Not Accapiablo) b
SUITE 620 ' = )
CORAL GABLES FL 33134 ‘
84| City FL lssl Zip Code :
11, Parsuant 1o he provisions of Sections 607,0602 and 6071508, Florida Staluies, the above-namad corporation submiis this statement for the purpose of changing its registered ; )
offica or registersd agent, of bath, in the State of Floda, Such cha registered ;

l@;n\;a; authorized by the corporation’s board of directors. | hereby accept the appaintment as

agent. | am famifiar with, and accapt the obiigations of, Sectian 8§07, Statutos,

SIGNATURE ] : :
Sipnarurs, lyped of brintod nama o g Siaced agent and 24 |f appicetie. THOTE: Ragstared Apent 5gnahyte raquired whi (instating) DATE - e

12, OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS iN 12 & ¥
TME D [ DELETE 1ATMLE CIChange [ Addition E i
owe ARVESU, MANUEL M 120 3 :
streEvaooress) 2121 PONGE DE LEON BLVD., SUITE 820 13 STREET ADORESS i
CITY-$T-29 CORAL GABLES FL 33134 1ACTY-5T-3# &
TME B [ DELETE 21 TME JChange [ Addilon |
KAME 22HAME
STREET ADDRESS 23 STREET ADORESS
CITY-51-2P 2 4CITY-ST-ZP

T - - B JCELETE ~ farmme : ) : ‘CJChange ([ Addiion

B S ~ 32 NAME
=7 . = e i B S [, = - =
STREET ADDRESS| 23 STREET ADORESS
CITY-ST-2ZP 34.CITY-5T- 29
TME {1 DELETE £1TINE DChange [ AddYon
HAME . . - 4 2R ’
STREET ADORESS| - ’ 43 5TREET ADORESS
CITY-S1- 2P ' . 4ACITY-5T-ZF
TNE [ DELETE S1TME Cichangs (] Addibon
NAME 52 NAME .
STREET ADDRESS, 53 5TREET ADDRESS
CITY-5T-2¢ — 54 CITY.5T-212
MmE [3 DELETE S1TIE [OcChange [ Addition
NAME B2 NAME .
STREET ADORESS £.3 STREET ADDRESS
CITY-ST- 29 : [\ 84 CITY-ST-2P
14. | heraby certify tha peTnatjort e with tHs filing does not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certify that the information
indicatad on this ariual rg emefial anjual report is true and accurala and that my signature shall have the sams legal effact as if made under oath; that | am an
officer or director ofithe cprpya beaiverfor trustee ampowered fo executa this report as required by Chapter 607, Florida Stalutes; and that my name appears in

Black 12 or Block 1\ if changed, g bnt with an address, with all ather like empowerad.

Ao aﬁ,é_?//f‘i (Cas) ol - 752




