2000 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT # P99000065905

1. Entity Name

TITLE PARTNERSHIP OF AMERICA INC.

Mailing Address

82 AVE STE 315
MIAMI FL

Principal Place of Business

37 82 AVE STE 315
MIAMI FT3465

2. Pringipal Place of Busingss
#, etc.

TR e H200 | TSGR 200

FILED

May 05, 2000 8:00 am

|
O Kendall D, W ;
etc. ! DO NOT WHFITE IN THIS SPACE

Secretary of State

05-05-2000 90012 008 ***150.00

|
MW

TR

City & Slatg

T houmi B L \Whhami EL

4. FEl Nurpber

@

Applied For

- O'-];up%;l Not Applicable

Zip.g?)l ri(p Cm'nﬁyﬁfbe‘ Zip"gg ',7 JCountrM&

5. Cerlificai? of Status Desired

O $8.75 Addiional
Fee Required

o — G.-Name and Address of Current Registered Agent.—— .~ -

—— .f.-Name and Address of New Begistered Agent.

" Daniel B,

DANIEL B. LAZAR PA
3785 NW 82 AVE STE 315

LAz Ao, PA

TS (T REALATT el

MIAMI FL 33166

uye. #F= 00

EETNT VN

FL

*Z21 7

ent for the purpose of changing its registered office cr registered agent, or béth, in the State of A

orida.

oD

Signature, yped 'of registared agent and title If applicable.

(NOTE: Regisiered Agent signature requirad when reinstatng) |

EY

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee wlll be $550.00
Make Check Payable to Department of State

9. This corporation is eligible to satisfy its Intangible
~ Tax filing requirement and elects ta <o $o.
(See criteria on back)

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

1. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN11 |-
TNLE PD O celets TLE V I‘ C& Pr—ecs ; d-e fH. [ Change.. - Edition
NAME LAZAR, DANIEL B NAME T .
s |-spag g s7Ea16 11110 1) Kerdall 0r g svesess | Poseitrc: Hamm Lazal”
1101} r LMo N Kendodl prive #8900
OTVSTZP | -MiAMIFE33166 Wiomi, EL 3317 1" Imiami, g1 Bl
TITLE / O petete v TILE - r ‘E— A4 O change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-3T-2P CITY-5T-2IF
TITLE O pelete TITLE ) k [ change [ Addition
NAME = ”—"" TRAME " T ! nem— - T
STREET ADDRESS STREET ADDAESS
CY-$1- 10 cITY-ST-2p '
TITLE (] pelete TITLE [ Charge __ [ Addition
HAME NAME } }
STREET ADDRESS STREET ADDRESS ‘
CITY-SF-2IP CITY-ST-ZIP .
TITLE ] pelete TILE [Jchange  [[] Additicn
NAME NAME
STREET ADDRESS STAECT ADDRESS
CITY-S7-21P CITY-57-2P .
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITy-57-2IP CITY-57-2IF |
13. | hereby certify that the information supplied with thi wior the exemption stated in Section 118,07(3)()), Florida Statutes! | further certify that the information
indicated on this repart or supplemental repprs truelg y signature shall have the same legal effecl as if made under; caih; that | am an officer or director
of the corporation or the receiver or trusteg’empoweref 2 axs 1as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Blogk 12 if
changed, or on an attachment with an ad{rdss, with afl other Tie T
-~ 2hal
SIGNATURE: <7 6 2\ o

SIGNATURE AND TYFED OR FRINTED NAME OF STGRINGOFFILER OR DIRECTOR

Date Daytime Phone #

l(30'33 5952500

CR2E034 (9/99}



