2000 YNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000026925 Mar 02, 2000 8:00 am

1. Entity Name

TRANS ATLANTIC TITLE & ESCROW, INC. Secretary of State

03-02-2000 90190 013 ***150.00

Principal Place of Business Mailing Address

$424-RONGE-DE-LEON-BEVD- SO NUY TAAV 2120 poNCE DE LEON BLYD.
SUTE-G9 - Sute 101 SUITE 920
CORMC-GABLESFL-33134—tnA

~

(WS RV G

JONAT , T\ CORAL GABLES FL 3n3es2te

SDole
2. Principal Place of Business A 3. Mailing Address

IR

U

Alrom Wzl

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

TS5 AUt D

City & State OCFty & State

F-

. FEI Number Applied For
/O(Q\ Gul_b\'es _;PL s 65-0848552 Not Applicable
épaiaq - CUn%W 5. Cerlificate of Status Desired 1 $8.75 additionat

Fee Required

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

ARVESU, MANUEL M

“TCARNESD) MANUEL W

N A Ave | e o e Vel €.

=iy OMWKQ - SO _

» Qoo oS FL [\ 2y

T ETGA T

— 2. u_ilﬁ?q)'

yﬁre', typed or printed name of registered agent and ttle if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE

9, This corporation is eligible to satisfy its Intangible FILE h;;OW!!! FEE IS $150.00
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00
(See criteria on back) O Make Check Fayable o Department of State

10. Eleclion Campaign Financing $5.00 May Be
Trust Fund Contribution. d Added o Fees

OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

- annocae

of 7D
wroan

D 7 petete TILE Ghange [ Audition
ARVESU, MANUEL M NAVE ARVESL, M ANVEL M &E“

2424 PONCE-DE LEON RLVD.. SUITE 920 sreroness | 9 oy (AN Vodove Qivele
CORAE-GABHES-FL-33134 CTY-5T-2IP \

GR2E034 (9/99)

O Delete TITLE I [ change  Lafbdition

NAME Maopie Solod o
smeerannaess | SQ0Y N2 TTQY Ave . T

- CITY-57-2IP W o nal ¥ D3 e Rl

TITLE [J Change ] Addition
NAME

STREET ADDRESS
CITY-ST-7IP

7 pelete

e [ change [ Addition
NAME
STREET ADDRESS

CiTY-5T-2IP J

O3 pelete

{7 Delete TILE [ change [ Addition
NAME
STREET ADDRESS
CITY -57-21P

7 oelete TITLE {Jchange [ Addition
NAME
STREET ADDRESS

/ CITY-5T-ZIP

| hereby certify that the inforrglation supgid with this fling dogAot qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ) further certity that the information
indicated on this report or sfipplemeanial rg
aof the corporation or the regiet

“HATURE:

5 5 true and acrale and that my signature shai! have the same legal effect as if made under oath; that | am an officer or director
Ga empowerad 10 eycute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

D, 22000 305931200

! Caylme Phona #

/SIGNATUFIE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date
L




