FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

corroRTOn i | Mar 25 1998 8:00am
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S C Cret ary @) f S tate

DOCUMENT # MO03484 (6)

1. Corporation Name

MIAMI INTERNATIONAL TITLE INSURANCE, INC.

VAT BIAL M

Principal Place of Busingss Mailing Address
1460 NW 107TH AVE.. #0 1460 NW 107TH AVE.. #Q
MIAMI FL 33172 MIAMI FL 33172
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
06/01/1984
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
24 26 Mm Not Applicable
Suite, Apt. #, elc Suita, Apt. #, etc. i
P e P 5. Certificate of Status Desired | $8'75 Addilionat
22 ;I Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Bo
23 m Trust Fund Contribution Added to Fees
Zip Country Zp Country 8. This corporation owes or has paid the current year Intangible
;‘ m ;l m Personal Proparty Tax due June 30. Oves [ONo
9. Name and Address of Current Regletered Agent 10. Name and Address of New Reglstered Agont
VALDES, EMELINA 81| Name
715 SW 97TH CRT CIRCLE 82] Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33174
<]
84| City FL ]ssl Zip Code

11. Pursuant 1o the pravisions of Saclions 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familar with, and accept the obhgations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE
Signature, lyped or prinled name ol 1egisterecd agant and Wtin i applicablo (NOTE: Registered Agent slgnature required when reinslatng) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD 3 DELETE L1 TLE Cchenge [ Addition
RAME MESA, NOELIA E. 1.2 RAME
sweeTaporess | 741 S.W. 88TH PLACE 1.3 STREET ADDRESS
CITY-§1-2IP MIAMI FL 14 CTY-ST- 7P
TINE [T ceLeie 21TMLE [JChange [ Addition
NAME 2.2 HAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S1- 2P 2.4 CITY-5T- 2P
TITLE [T peceve 31 TITHE [T Change T[] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-29 34, CITY-ST-2iP
e [0 oeliTe A1TILE [T Change 1 Addilion
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY- ST-2P 4.4 CITY-8T-71P
e [T oecere 51 TLE T Tchange [ Addition
NAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
Y- ST-21P 54 CITY-5T- 1P
TITLE [T DELETE 6.1 TITLE LJ Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-S1-21P SACITY-ST-2IP

14. | hereby certily that the information supplied with this filing does nat qualily for tha exemﬁtion stated in Secticn 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repon or supplemantal annual yeporl is true and accurate and that my, signature shali have the same legal effect as if made under oath; that | am an
ustee empowered to execute this as required by Chapter 607, Florida Statutes; and that my name appears in

with an addr = /y/éf (w) Y7/1-0344

officer or director of the corporation or thg-receiver
Block 12 or Block 13 if changed. or on ah attach

SIGNATURE: ecrs




