2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 578716

1. Entity Name

NATIONAL TITLE ABSTRACT COMPANY

Principal Place of Business

151 S.W. 27TH AVENUE
MIAMI FL 33135

Mailing Address

151 S.W. 27TH AVENUE
MIAMI FL 33135

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

. L

Suite, Apt. #, stc,

FILED
Apr 06, 2001 8:00 am
ecretary of State

04-06-2001 90037 039 ***150.00

N

000

DO NOT WRITE IN THIS SPACE

Applied For

City & State City & State 4, FEI Number 59..1833554
Naot Applicable
i Zl c i
Zip Country P ountry 5. Certificate of Status Desired | $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- RANDOL JR., WL
Street Address (P.C. Box Number is Not Acceptable)
151 S.W. 27TH AVENUE
" MIAMI FL 33135
City Zip Code

FL

8. The above named entity subimits this staterment far the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registerad agant and tite if applicabla.

{NOTE: Registerad Agent signature requited when reinstating)

DATE

9. Thls is corporation is eligible to satlssiy_lts Iniangible

FILE NOW!!! FEE IS $150.00

Tax fwllng requirement and eiects 10 do so.

™ After MAY 172001 Feg will be'$550.00~ -

-10. Election Campaign Financing
Trlst Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) O Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTORS l1 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE ] [ Delets ms [IChenge [ Addition
NAME SANCHEZ, JOHN HAME
streer anoress | 151 SW 27TH AVENUE STREET ADDRESS
cov-st-zp | MIAMI FL CTY-ST- 2P
TITLE FD O Defete THLE Clchange [ Addition
NAME RANDOL, WILUAM J NAME
sTReer aposess | 151 SW. 27TH AVENUE STREET ADDRESS
CITY-§T-21P MIAMI FL 33135 cIy-sT-21p
TLE VD 7 oelete TILE {Jchange [ Addition
NAME HOOVER, ELIZABETH NAME
STREET AopRess | 151 SW 2TH AVE STREET ADDRESS
CITY-ST-2P MIAMI FL 33135 OITY-ST-2IP
TITLE D  Delete TILE [JChange [ Addition
HAME BEHRENS, H E NAME
=smeer rooress 151 SW-2TTH- P : sz — e
CITY-ST-P MIAMI FL 33135 CITY-ST-21
TITLE - DS ] Detete TTLE [ Change [ Addition
NAME MARCUS, ELIZABETH NANE
sTREer anoress | 151 SW 27TH AVE STAEET ADDRESS
CITY-ST-2IP MIAMI FL 33135 CITY-ST-2IP
TITLE T ﬁngm[e TITLE T 0 [ Change  [CAdditien
AN WILLIAMS, JOHN L NAME Alovso , Jose 7
sTReer aoRESS | 151 SW 27TH AVE STREETADDRESS | 159 \ Suwt ‘2.‘1+“ Avcriuc
GITY-ST-2IP MIAMI FL 33135 CITY-ST-2IP Miami EL a7

13. | hereby certify that the information supplied with this fnllng
indicated on this repart or supplemental report is true an

does not qualify for the exempticn stated in Section 11'9.0?(3)0), Florida Statutes. | further certify that the information
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 receiver or trustee empowared to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ¢r Block 12 if

changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE:

ALMD Jose A. Alowse 4/Jar

(3os) t42-¢az o

SlEIF‘I’UHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ rems ure 7

Date Daytime Phone #

0164830

CR2EQ34 (10/00)



