2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 258272

1. Entity Name

INTER-AMERICAN TITLE CORP.

FILED
Apr 21, 2000 8:00 am
ecretary of State

. 04-21-2000 90074 001 ***300.00

Principal Place of Business -

1318 NW. 7TH STREET
MIAMI FL 33125

Mailing Address

1318 NW. 7TH STREET
MIAMI FL 33125-3704

2. Principal Place of Business

3. Mailing Address

RPN AR

Suite, Apt. #, etc. _

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

A~ T - -
—_< e [T

City & State City & State 4. FEINumber  f s mmmman Applied For__
59—1008046 Not Applicable
:le CO‘?”'rV & Country 5. Certificate of Status Desired O $8'75 A_dditional
. : C _ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered'Agent’ c
: N Name ' : !

FENSTEN EDWARD— /€ ¢ nSTR 1 N EDwWaRD
1318 MWW TTH &7

AL 77 xS

ST 4348-NW—ATH-ST—

JAMES M. FORTAIN

Street Address (PO, Box Numger is Not Acceptable)
1720 WA-KEE-NA DR.

Fe Fof=5

Zip Code

ey 45133

FL

MIAMI

8. The above named entj

SIGNATURE

its this statement forihe pur changing its registered office or registered agent, or both, in the State of Florida.
ﬂé&u 3-2/-00

{NOTE: Registered Agsnt signature required when reinstating) DATE

SlgnalursWr printed name of registersd agent and title if apﬂicab!e,

g, This_gorpc:atigr%l_igible.lo‘s_ata‘s[y:its_lmangiDle,:f

—

NOWIILEEE ISS180.00. e« o|_ 16 ccion Gampaign Enensing

Tax filing requirement and elects to ¢o so.

After MAY 1, 2000 Fee wilt be $550.00

O

Trust Fund Contribution.

:OO'May'Be——
Added to Fees

(See criteria on back) Od Make Check Payable to Department of State

1. OFFICERS AND DIRECTCRS . 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE SDetete TITLE * P/ D (FChange  [SrAdditian 8_
o

NAME r NAMIE JAMES M, FORTAIN FRrEs:pesT iy

STREET ADDRESS STREETADCRESS | 1790 WA—-KEE-NA DR 2

GITY-ST-2P - CITY-ST-217 MIAMI, FL_ 33133 — — %

TITLE Delete TITLE ange ition

Fe e’ -

NAME NAME Eowrprn (nsS7€/n T s&Eey

STREET ADDRESS |- STREET ADDRESS L7100 SCHTERRA R

CITY-ST-2IP CITY-5T-2P Deirrey  Pemor  Fo

TITLE l 7 Delete TITLE Tl change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2iP

TITLE [ pelete TITLE [ Chenge [ Addition

NAME R ;__MML__ , . g T ?Wt;—h——;w—w, T

STREETADDRESS.|-  — _~- — o= meTmeoml o - ’ STREET ADDRESS |~

LTY-ST- 1P CITY-57-2IP

TITLE [ Delete TITLE [T Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-51-2P CITY-ST-7IP

TITLE [ Delete TITLE [ Change [ Addition

NAME HAME

STREET ADDRESS STREET AGDRESS

CITY- 7-2P CITY-ST-2IP

13. | hereby certify that the informaticn supplied with this filiné:; does not cuality for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under oath; that § am an officer or director
of the corporation or the recelver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment w addressgwih all other like empowered.
;i % : o) Hiindia S IkT dh g -
SIGNATURE: (e~ =57y 3-2i~00 (308)324-4000
Date Daytime Fhana #

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING GFFICER OR DIRECTOR

(l’



