FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

g,

~ PROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham
Secretary of State

oo

GX it
St

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Apr 08 1997 8:00am
Secretary of State

| DOCUMENT # 523210

1. Corporation Naro

PACIFIC TITLE COMPANY, INC.

(3)

Priwci.b'al Place of Business Mailing Address

5460 SW 65TH RD 5460 SW B5TH RD
SUITE 403 SUITE 408
SOUTH MIAMI FL 33155 SOUTH MIAMI Fi. 331556415

L

3a. Date of Last Repon

3. Date Incorporated or Qualified

01j2418m7

2. Principal Place of Busincss

21]

28. Mailing Address
2]

4, FEI Number

591757232

Appliad For
Not Applicable

Suite:, Apd #, v Suite, Apl. #, elc.

$8.75 Additional

:231 et B. Cenificate of Status Desired | Feo Reguired
| Oy & S | City & State 6. Election Campaign Financing $5.,00 may Be
3:’_'1.. e 2é] Trust Fund Contribution Added 10 Fees
| Ap | Counry 2p Country 8. This corporation has liability for intangible tax under s. 199,032,
24| 2ﬂ ;I ;] Florida Statutes Yes No
9. Name and Address ol Current Reglstered Agent 10. Name and Address of New Reglatared Agent
FERNANDEZ-VALLE, MARIA 81] Name
8375 SW 48TH ST B2] Stroet Address (P.O. Box Number is Not Accaptable)
MIAMI FL 33185
83
84| Ciy 85] Zip Code

FL.

agenl [ an farr-har wilh, and accept the obhgations of, Section 07.0505, Florida Statutes.

[ 94, Purstant 16 the provisions af Seclions 607.0002 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
ofhce or regrstered agent or bath, in the Stale of Flarida, Such changé was authorized by the corporation's board of directors, | heraby accept the appeintmeant as registered

CR2E034 (9/96)

SIGNATURE e
_ 1. o prenitedd raemg o regitrerad agorg and wie if applicank: {NOTE Rogistered Agent signature reguirad when reinslabng) DATE
12 N OFFICERS AND DIRECTONS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Wi LT perere 11 TILE [J Change TJ Addition
NAYE FERNANDEZ-VALLE,RAUL 12 NAME
s aoneess | 5460 SW 85TH RD 1.3 STREET ADDRESS
ciry-§1-e SOUTH MIAMI FL ) 1A CITY-ST-2P
i ST T oeLere 21TILE [JChange L] Additian
MAME FERNANDEZ-VALLE MARIA 22 NAME
stuees aoonrss | 6375 SW 48TH 8T 23 STREET ADDRESS
orvsze | MIAMIFL 2 405120
e (] teere 34TIMLE [ I change L] Addition
HAME 32 NAME
STRZET ALFHIESS 3.3 STREET ADDRESS
GIlY-S1 2k ~ I 34, CITY-5T- 2P
T [T oeeTe A1TLE [Jchange™ [ Addition
N&ME 4, 2 NAME
STREET ADDIRE %S 4.3 STREET ADDRESS
CTr-8T- 21 o 44 CITY-ST-7F
T [T bectre 51 TILE [JChange L Addition
NAME 5.2 NAME
STREET ADDRE S 5.3 $TREET ADDRESS
| GTy-st-ne 54 CITY-5T-2IP
Til:F {7 DELETE 6.1TILE [ change ] Addition
HAME 6.2 NAME
SIREET AIDRESS 63 STREET ADDARESS
| civ-st-op 64 CITY-St-2P :

14. | do hereby certily thal the informalion supplied with this filing does not qualify
information ndicated on this ag
Varr an ofhcer or dirootor of Me caporation
appears m Biock 12 or Bloghk 13 ithanged{oon

W‘m with an address.
SIGNATURE: _ W7/ Y/ iy

or the exemption staled in Section 119.07(3)(i), Floritia Statutes. | further certify that the
al repon or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that
e receiver o trusteo empowared o execute this report as required by Chaptar 607, Florida Statutes; and that my name

Hg_ 97 30566 7-036)

INTED NAME OF SIGHING OFFICER OR CRECTOR

Date Daytime Phone #

0210478



