2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  L62691 Mar 26, 2002 8:00 am
1. By Nera Secretary of State
SOUTH DADE TITLE COMPANY, INC. 03-26.2002 90021 022 **¥150.00
Principal Place of Business Mailing Address
10510 W FLAGLER SE. SOUTH DADE TITLE COMPANY
MIAMI FL 33174 PO BOX 831387 )
Us MIAMI FL 33283
" IR ER AR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

65-0185?02 Not Applicable
zp Couriry Zip Country 5. Certificate of Status Desired a $8.75 Additional
Fee Required

- Co - -: -=7r Name and Address of New Registered Agent —
Name

~ *- ~  §. Name and Address of Current Registered Agent— e

MYERS, LAUREN
10510 W. FLAGER STREET
MIAMI FL. 33174

Street Address (P.Q. Box Number is Not Acceptable)

.

City FL Zip Code

-

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

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicabls. (NOTE: Ragistared Agent signature required when rainstating) DATE
O e e o™ |t May 1,2002 Foowil bassgoon | ' EeclonCamsanfencng - $5.00 way oo
o ? ' Trust Fund Contribution. O Added to Fees
(See criteria on back} O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND BIRECTORS IN 11
TITLE PST O pelete TITLE [ Change [ Addition
NAME MYERS, LAUREN NAME
steer aporess |PO BOX 831387 STREET ADORESS
erv-st-ze |MIAMI FL 33283 CITY-ST-ZPP
TLE [ pelee TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-ZIP
TIMLE I e e  Oopeee = " | mme S =TT T Tt en e E [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IF CITY-ST-ZIP
TITLE [ pelete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TTLE - : : “O-elete TITLE ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. [ further certify that the information
indicated on this report or sugplemental regort is true and 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 receivepyr trusteefempowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenl an addfess, with all other like empowered.

AT RIS N S <
SIGNATURE: 5 / s i L ML j!H 02 305-232-2(6)
SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOH LI Daytime Phone #

e

CR2E034 (9/01)



