2G01 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000026925

1. Entity Name

TRANS ATLANTIC TITLE & ESCROW, INC.

Mar 27,2001 8:00 am
Secretary of State

03-27-2001 90061 037 ***150.00

Principal Place of Business

Mailing Address

3901 NW 79 AVE 201 ALHAMBRA CIR
STE 107 STE 502
MIAMI FL 33166 CORAL GABLES FL 33134

0938319

2. Principal Place of Business

3. Mailing Address

N

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE iN THIS SPACE

City & State City & State 4. FEI Number 65'0848552 Appilied For
Not Applicable
Zi C Zi C it
P ountry P ountry 8. Certificate of Status Desired O $8'75 Add'tm"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B e T U T Uy S - N?'m,e.qa.,w ..... s Bt pmane L - e
ARVESU, MANUEL M
Street Address (P.O. Box Numnber is Not Acceptable)
201 ALHAMBRA CIR P
STE 502
CORAL GABLES FL 33134

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATUREY .

.Signature, typed or printed name of registered agent and title it applicable.

(NOTE: Registerad Agent signatura requited when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do so.

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

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRERTORS IN 11
TILE D [ Delete e Pl Crange [ Addltion
NAME ARVESU, MANUEL M NAME .
STREET ApDress | -2O4-ALHAMBRA CIR | seer aooness | 0 PN\ Wy movd Caele  Sle S0
om-sr-2p | CORACGABLES FL 33134 CITy-§1-21P
TITLE S I Dekete TTLE [J Addition
HAME SALAS, MAGGIE NAME
STREET ADDRESS | 3904-NW-FO-AVE-#20T sweeraooness | A0 NILO 714 Ave # 1O
orv-sT-2e | MIAMEFE33166 CITY-§7-21P MNATOY T }1:’\ . 55&[10
TILE [ Dalete TITLE [ Change  [] Additian
NAME. . T - B NAME __ - e e
STREET ADDRESS STREET ADDRESS T T
£ITY-5T-7IP CITY-ST- 2P
TILE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-S7-71P CITY-S1-21P
TiLe O gelete HILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CiTy-5T-2IP
TITLE 7 Delete TITLE (3 Change [ Addition
NAME NAME
STREET ADTRESS STREET ADDRESS
GiTY-5T-2IP CITY-5T-2IP

13. | hereby cerify that the mformanon supp g W
indicated on this report or s reprt is tr
of the corporation or the req
changed, or on an attachmgp

h

addresg}
\

&
-f“.l.!‘ >

-

yther likp empowerad.

dags not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
#and acclyate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
grypr tryftee empo red to execpts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Mamie Salas =0l

Ql _2HIE545-12p

RE ANDITYPED OR PR

SIGNAT]

ED NAME OF SIGNING OFFICER 6&' DIRECTOR™—

Daytigne Phone #

0163764

CR2E034 (10/00})



