e i e ———

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # | 44227 Jan 25, 2000 8:00 am
1. Enlity Name S t f St t
ISLAND TITLE INC. cerelary of state
01-25-2000 90119 013 ***158.75
Principal Piace of Busingss Mailing Address
6447 MIAME LAKES DR E 6447 MIAMI LAKES DR E
SUITE 210 SUITE 210
MIAMI LAKES FL 33014 MIAMI LAKES FL 33014-2703 9 0 6 2 8 8
® e > AL A
Suite, Apt. #, etc. Suite, Apt. #, etc. A DO NOT WRITE IN THiS SPACE
City & State Gily & State 4. FEI Number Applied For
650174976 I (A
Zip Country Zip Country 5. Certificate of Status Desired O ,§ese :eﬁqL.:::leci;tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
———GUTIERREZ; PARICIA-M = [ Sireat Addrest (PO"Box Number 1§ Not ACSanaos ———
6447 MIAMI LAKES DRIVE EAST
SUITE 210
MIAMI LAKES FL 33014 o FL [2roos

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida,

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabls. {NOTE: Registarad Agent signature required when reinstating) DATE
. L B ) -

9, This corporation is eligiple to satisty its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campalgn Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added to Feas
(See criteria on back) O Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTbHS IN 11

TITLE DP 7 Delete THLE [J Change [ Addition

NAME GUTIERREZ, PATRICIA NAME

STREET ADBRESS | 5447 MIAMI LAKES DR E STREET ADDRESS

GITY-ST-2IP MIAMI LAKES FL CITY-§T-2IP

TILE [ peiete TILE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

TITY-51-2IP CITY-57-2IP

TILE (3 pelete THTLE O change [ Addition

NAME - - _— — i NAME . . -~ .

STRECT ADBRESS SYREET ADDRESS

CITY-ST-ZIP CITY-5T-21P

TITLE {1 Delete TITLE [ change [ Addition

HAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TE . ™ palete e [IcChange [ Addltion
NAME et NAME

STREET ADDRESS L, STREET ADDRESS

CITY-ST-ZIP CITY-8T-2IP

TITLE 1 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS A STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

> .

13. ! hereby certify that the
indicated on this rep
of the corporation oy,
changead, or on an Attachmg

d withfthis filing does\not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify thal the infarmation

pte and that my signature shall have the same lega! effect as if made under cath; that | am an officer or director
eThis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
e ermnpowered.

RY I
AT

SIGNATUR PO edriaal eolieres J~14-00 SO5-SST7-11&8

SIGNATURE ApD TYPED 1ﬂ an‘rs’b NAME OF smmna OFFICER OR DIRECTOR Date Daytime Phong #




