x | FILED
< 2003 FOR PROFIT CORPORATION May 23, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  MO03049 Secretary of State
1. Entity Name 05-23-2003 90147 002 ***550.00
DADE COUNTY TITLE CORP.
Principal Place of Business Mailing Address
1460 NW 107 AVE ) 1460 NW 107 AVE
UNIT Q UNIT @
MIAMI FL 3372 MIAMI FL 33172 '
L r L
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, sle. - Suite. Apt. #, ete. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number ' Applied For
59—2431275 Not Applicable
Zip Couniry “p Country §. Certificate of Status Desired 1 §i'gesql'::’:;“°”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — s - o m——— L Name E
c ' vA A o ala. - -
RODRIGUEZ' MARTA Street Address (FO. Box Nutnder is Not Acceptable)
1460 NW 107 AVE :
UNIT, Q 568 Siw g7 Count
MIAMI FL 33172 Cily < . FL | ZpGeoe
MOM 7Y

SIGNATURE

Signature, typm‘.lﬁor?n%med nameﬁ /ﬁgislerad agent and title if applicable (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!it j'iz.EE 1S*$150.00 ) !
s . 9. Fiection Campaign F i
After May 1, 2003 Fee will be $550.00 Tr\?:tllgznda(l:‘(iifl:uli:: e ] f?égqo'ﬁif ¢
Make Check Payable to*Fiorida Department of State '
10. j OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
TLE PSTD A O Detete TILE [ Change  [J Addition
NAME APONTE, CARMEN ' NAME
sTREET ADDRESS | 1460 NW 107 AVE -UNIT Q STREET ADDRESS
orv-st-ze | MIAMI FL 33172 CITY-5T-21P
TITLE T peete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-5T-2PP CITY-ST-21P
B S Clpelete . §.Tme - Clchange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP . CITY-ST-24P
TMLE O] Delete TINLE O change [ Addition
NAME NAME
STREET ADDRESS ; STREET ADDRESS
CITY-ST-71P CITY-ST- 7P
{UILE [ pelete L (O change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE ] pelete TITLE [ Change [ Addilion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7IP : GITY-$7-21P

12. | hereby certify thatthe information supplied wilh this filiné; does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this re’port or supplémental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corparation or the receiver or lpestée empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment withy/an agldress, with all cther like empowered.

Y4 - g
SIGNATURE: SILEARAL T MﬁE@UﬁR&:U j%/ds 3e¢- Sy 0266

SIGNATURE AND TYPED OR ﬁursn NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

1490620

i\

CR2E034 (10/02)



