e ————————————————— |
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Sandra B Mortham
ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS
1. Corporation Name ( )
U.S. TITLE COMPANY
Principal Place of Businass Mailing Address | 'III'I I"Il mn ml”lm Ilm Illllmt |m‘ I'I" HIIII'I" Iml ml
391 SW 8TH STREET. #301 391 SW 8TH STREET. #201
MIAMI FL 33134 MIAMI FL 33134
3. Date Incorporated or Qualified 3a. Date of Las| Report
02/07/1977 05/01/1995
2. Frincipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 2121 Ponce De Leon Blvd. 26/ 2121 Ponce De Leon Blvd. 59-1950502 | Not Appiicabie
Suile, Apt. #, etc. Suite, Apt. #, etc. . . $8.75 Additional
5. Certificate of Status Desired
E’ﬁz] Suite 505 E} Suite 505 t Fee Required
City & State City & State 6. Blection Campaign Financing 0 $5.00 May Be
23] _Coral » FL 28] _Coral Gables, FL Trust Fund Gontribution Added 1o Feas
n Country 2ip Country 8. This corporation has liabllity for intangible tax unde: s 199,032,
'm 33134 25 El 33134 E] Florida Statutes [ vas ElNo
| 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
8| N¥%me)
I.AHRIEU. SILVIA L. B2] Strest Address (P.C. Box Number is Not Acceptable)
3971 SW 8TH STREET #301 2121 Ponce De Leon Blvd,, Ste 505
MIAMI FL 33134 83
84| City B5| Zip Code
=) L=y /) _—5.~) | Coral Gables, FL I 33134
11 Pursuant 1o the provisions of Sacti 7 OD2H 808, Hritla Siatites, above-named corporalion submits this statement for the purpose of changing its registered office
ar registared ageni_or both, ip-ff agAthori y the corporation’s board of drreclors. | hereby accept the appointment as registerad agenl. | am
amiliar with, and accept Seatites.
SIGNATURE——"""" & woSilvia L. Larrieu, President . 04/24/96 )
Sigrature typed or privled nalrE W NOTE: Registered Agent signaturo required when renstanng) DATE G
12 QFFICERS AND QIQECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREC ORS IN 12 %
TiLE PD ( [ DELETE 19 TITLE PD Kl Crangs [ Asdilion | =
NawE LARRIEU, SILVIA L. 12 NAME LARRIFEU, SILVIA L. 3
sireet aconess | 3971 SW 8TH ST. #301 13stheEr aoocss | 2121 Ponce De Leon Blvd., Ste 505 g
oY-57 2 MIAMI FL 14 DITY -1 21 Coral Gables, FL 33134 &
T1LE v 3 DELETE 2 1T v kl Chang: [ Addition | ©
Nawe LARRIEU, SILVIA L. 22 NAiE LARRIEU, SILVIA L.
STREFT ADDFESS SlﬂlﬂSle. 8TH ST. #301 ZSSTREETADNRESS | 2121 Ponce De Leon Blvd., Ste 505
| Ciy stz 24 CITY-SI-Zip Coral. Gables, Fi 331
THLE [ [J DELETE 3 1TILE S 34 EJ Change ] Addition
NAME LARRIEU, SILVIA L. 12 NAME LARRIEU, SILVIA L.
smeetanmress | 3971 SW 8TH ST. #3019 43 stReerapokess| 2121 Ponce De Leon Blvd., Ste 505
| cnyv-srozp MIAMI FL 34 CITY-ST-2 Coral Gables, FL 33134
TITLE [C] DELETE 41 THLE [ Ctange [ Addition
NAME 4.2 NAME
SIHEET ADDRESS 4.3 STREET ADDRESS
| cimy-si-aip 44CITY-51-2I
TITLE (] DELETE 5 1TINLE [ Change [ Addition
NAME 5.2 NAME
STREF) ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2 54CilY-5T-2iP
THTLE [) DELETE B 1TILE [ Change [ Addilion
NAME 62 NAME
STREET ADORESS 63 STREET ADDRESS
CITY - §1-2P Y 64 CITY-§T- 2P
14. | do hereby certify that the information supplied with LHE Tiling i vpianitarh Jurrishad gnd does not qualify for the exemplion stated in Section 118.07(31K), Florida Statutes, 1 further
cortity that the information indicated on this anny; | (5 pPOTE U apCurate and that my signature shall have the same lagal effact as if made under
oat jorror ik i i prref peite this report as required by Chapter 607, Fiorida Statutes: and that my name
appdyrs in Block 12 or Blogk 13 if changga
lvia L. Larrieu,President 04/24/96 305)442-971
| SIGNAT o va L. larrieu,President 04/24/96 (305)442-9715
FOR DIRECTOR Date Daytine Prone ¥




