2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 14,2003 8:00 am
DOCUMENT #  P02000094820 T ecretary of State

LIRS

>
1. Entity Name 04-14-2003 90783 018 ***150.00 -
POPULAR TITLE, INC.
Principal Place of Business Mailing Address
202 LOOKOUT PLACE 202 LOOKOUT PLACE
SUITE 202 SUITE 202
S e ”“”"‘ m "'ll "I" IIM ||”| "N“l“l m“ ||||\ !ml “Il. “mm
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ete. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. F mber- Applied For
; / ?7(/0 ( Mot Applicable
2ip Country o Country §. Certificate of Status Desired (| ?8 -75 Addiional
ee Required
6~ Name and Address of Current Registered Agent — - . - . -~ == -~ --. 7. NBame and Address of New Reglstered Agent
Narme
CELIA, MENDEZ M. Street Address (P.O. Box Number is Not Acceptable)
202 LOOKOUT PLACE
SUITE 200 * :
Ex
MATLAND FL 32751 7, Oy TREED
8. The above named emits; sub;hiis thi forl rpose of changj |ts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered i
SIGNATURE é/// 4 /6/ ?
SIW pWW W{)'lcﬂ N {NOTE: Registerad Agent signatura raguired when rainstating) DATE
AﬁF"EnE/.'o 20!0!3 i@itlsgsgg / 8. Election Campaign Financing $5_0() May Be
er vay 1, ee will be . Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Departmeny of Stxfe
10. OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TMLE PD ' 1 Detete e [ Change [ Acdition %
N CASTRO, MARCIA v g
sReeT ap0RESS | 5820 LUZON PLACE STREET ADDRESS g
CITY-ST-2IP ORLANDO FL 32809 CITY-ST-2IP g
TITLE vD [ Detete TITLE [ Change (] Adition %
NAME MENDEZ, FRANCIS X NAME
sTREET aDDRESS | 202 LOOKQUT PLACE, SUITE 200 STREET ADDRESS
CITY-ST-2IP MAITLAND FL 32751 GiTY-ST-2IP
ME ~ - - === — — = - =lpelete - - J ME = ——=|—~% = e o= = o ——_w =[S Change -[=]-Acition-|- -
NAME MENDEZ, CELIA M NAME
STREET ADDRESS | 202 LOOKOQUT PLACE, SUITE 200 STREET ADDRESS
CITY-ST-ZIP MAITLAND FL 32751 CITY-ST-ZIP
TN SD 7 Cetete TME {JChange [ Addition
HAME LOURDES, CASTRO: NAME
sTReeT ADDRESS | 5820 LUZON PLACE STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32809 CITY-ST-2IP
TITLE [ Delete TINE [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CHTY-ST-21P CITY-ST-2IP
TITLE 3 delete TITLE [ Change 7 Adeition
NAME NAME
STREET ADORESS STREET ADDRESS '
CITY-§T-7IP CITY-S1-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aacurate nd lhat my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporanon or the receiver or lrustee empows @ ired by Chapter @07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

e 7

1 ////// T C(‘?«)J/) J

SIGNATURE: ___ SIGXE
T F SIGNING ?Fﬁ’;p( OR DIRECTOR Date Daytime Phand #

SIGNATUREAND




