~

2002 UNIFORM B_USlNESS REPORT (UBR)
DOCUMENT # 566384 e
1. Entity Name
ATLANTIC TITLE CORPORATION J /
Principal Mace of Businass Mailinpg Addrass
736 NW 22ND AVENUE 735 NW Z2ND AVENUE
NIAMI FL 23125 MIAMI FL, 39125

2. Principal Place of Business 3. Malllng Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
May 27,2002 8:00 am
Secretary of State

05-27-2002 90415 026 ***150.00

A A W

DO NOT WRITE IN THIS SPACE

——

City & State City & State 4. FEI Number Applied For
. 59.1979762 Not Applicable
Zip - Country Zip Country dicate of . $8.75 Addttional
5. Certificale of Status Desired a Fee Required
6. Name and Addresas of Currant Reglstered Age 7. Namao and Address of New Registored Agent
e e - e ittt oy o o e NAMe e e e ne e o o N
PASCUAL, JULIO Street Address (P.0. Box Number is Not Acceptable}
736 NW 22ND AVENUE
MIAM) FL 33125 , .
3 City FL l Zip Code
| 8 The above named entity submits this staterment for the purpose of changing its registered uffice or registered agent, or both, in the State of Florida.
LR !
SIGNATURE
Signature, typsd or printed name cf regislared agent and tite if applicabls. {NOTE: Ragistarad Agant Sionetune raquined whan réreptating} DATE
9. This corporation s eligible 1o satisty its Intangible FILE NOWII! FEE IS $150.00 10. Etect o Financi
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ) Trzgt ::r%ag;;f;w:fmmg ﬁ'ﬁ?ﬁ:ﬁ?
(Ses criteria on back) (] Make Check Payabls to Department of State
1, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PTD O petets Olcrange (1 Additon | S
NAME PASCUAL, JULIO A. . =2
streer noness | 738 NW 22 AVE STREET ADDRESS §
orv-st-ze | MIAMI FL CITY-ST-2P §
TILE O Dtete Clchange [ Addition | G
NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
TnE [T Deleta Tine -~ - OChnge  [JAkdlizn
SNAME . = = — e s o oo NAME — - — -
STREEY ADDRESS STREET ADDRESS
CITY-ST-ZiP Ciy-51-29
e [T beisie e O Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDAESS
CITY-SF-ZIF CIrY-51-21P
TTLE [ Deite TILE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2P
TITE [ oelete TE [Tcrangs ] Adition
NAME . NAME
STREET ADDRESS STREET ADDRESS
crY-§T-ZP CIY.ST-2P +

s not hualify for the exemption stated in Sect
CCuratefind that my signature shall have
0 execulpfihis report as required by Chapts
i mpowsrad.

the same legal e
r 607, Florida Statuies; an

= 2I10 A 2 PAscual -President

ion 119.07(3)(1}, Florida Statutes. | furtber cortify thal the informalion
tect as If made under oath; that | am an officer or diractor

d that my name appsars in Block 11 or Block 12 if

E

(305) 642-3000

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3/15/02
Daty Drytime Phone #




