FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT fLDRIE:“[;E:A::F:iT:hC:; STATE F eb 1 O 1 997 8 OO am

CORPORATICN
Secretary of State

ANNU%S;PORT OMISION OF CORFORATIONS Secretary of State

DOCUMENT # M03484  (6)
MIAMI INTERNATIONAL TITLE INSURANCE, INC.

o

MR

Prircipal Paco of Husine s Mailing Addrass
1480 NW 107TH AVE.. #0 1460 NW 107TH AVE., #0
MIAMI FL 33172 MIAMI FL 331722704
3. Date Incorporated or Qualified | 8a. Date of Last Report
2. Frocipal Place of Business an. Mailing Address 4, FEI Number Applied Far
;1—| e 2;1 59-2436809 v Not Applicable
Sule, Apl #, els Suite, Apt. #, ele. » ) $8.75 Additional
X 1
'2—2‘[ Eﬂ 5, Certificate of Status Desired (] Fae Required
Cry & State ., ity &Slate 8. Election Campaign Financing $5.00 may Be
’2__3177 - 28| Trust Fund Contribution Added to Feas
e Country Zip Country 8. This corporation has liability for Intangible tax under 5. 199.032,
24] 25] 29 130] Florida Statutes D ves B
9, Name and Address of Currenl Registered Agent 10. Name and Address of New Registerad Agent
VALDES, EMELINA 81] Name
715 SW 97TH CRT CIRCLE 82| Street Address {P.O. Box Number is Not Acceptable)
MIAMI FL 33174
83
84| City F L 85| Zip Code

11, Pursuant Lo the provisons of Seclions 607.0502 and 607.1508, Florida Siatules, the above-named corporation submits this statement for the purpose of changing its registered
office: or rogislened agenl, or bath in the State of Florida, Such change was authorized by the corporation's board of directors. |hereby acecept the appointmant as registered
agent. | arr famihar with, and aceept the obligations of, Section 507.0505, Flonda Statutes

SIGNATURE

S e NP O T e G e e e L anr WG I appledide (NOTE Regsterad Agent signaiurs required when reinslating) DATE

2. T OIICERS AND GIRECTORS 18, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS N 12| &
e PD [ 3 DECETe 3 TITE [ Change™ [ additon | &
hast: MESA, NOELAE. 1.2 NAME 3
streen ancrees | 741 SW. 98TH PLACE 1.3 STAEET ADDRESS o
LIy 8- AP MIAMI FL 14 CITY-5T- 2P &
Y 3 oetere 21TME [JChange L] Addition | O
hAMS 2.2 NAME
SIREED ADURES 23 GTREET ADORESS
LUy 510 o 2.4 GITY-ST-2IP

——ﬁLE_ N [T oeLere 1 TITLE | Changs U Addition
hAME 1.2 NAME :
STREF T AODFEES 33 STREET ADDRESS
Y5170 34 CITY-S1-2P
i 3 DELETE A1TITLE [Jchange [ Addition
hAM- 4. 2 NAME
STREED ADORESS 43 STREET ADDRESS
iy 51 44CITY-5T-2IP
Ine [T DELETE 51THLE [O'change L] Addition
hAME 52 NAME
STREET ALK S5 5.3 STREET ADDRESS
OTCSTA0 L e o S4CITY-ST2P
It ] DELETE £.1 TITLE L] Change [T Addition
haw: 6.2 NAME
STROF AOVEESS 6.3 STREET ADDRESS

Tl g7 o 64 CITY-5T-21P

iy that IFie infonnation suppied wilh this fiing doos not qualily Tor the exemption stated in Section 119.07(3¥1), Flonda Statutes, | Jurihar Cartify that the
signature shall have the same lega! effect as if made under oath, that
I am an olhcer ar director Of the corporatipn or the regglvor ar trustee empow| s required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 /f change aftachment with an
SIGNATURE: 3 [3)/6 7 (B U7/-03¢f
Date ~ Daytime Prone #

R4 dio ey ¢

SIGNATURE AND TYPED ORWRINTE D NAME OF SIGNINGTOFFICER OR DIRECTOR 2~



