2000 UNIFORM BUSINESS REPORT (UBB) FILED

DOCUMENT # M03484

1. Entiiy ame

MIAMI INTERNATIONAL TITLE INSURANGE, INC.

Jun 13, 2000 8:00 am
Secretary of State

06-13-2000 20016 001 *1,100.00

Mailing Address

1460 NW 107TH AVE..
MIAMI FL 33172-2734

Principal Place of Business

1460 NW 107TH AVE.. #Q
MIAMI FL 33172

#0-

2. Principal Place of Business 3. Mailing Address

DO NCT WRITE IN THIS SPACE

Suite, Apt. #, etc. Suite, Apt. #, elc.

City & State City & State 4, FEI Number 136809 Applied For
59-2 Not Applicable
. Zi " —
Zip Country P Country 5. Certificate of Slalus Desired d $8 75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B Name
VALDES’ EMELINA §treet Address (P.C. Box Number is Not Acceptable)
715 SW.97TH CRT CiRCLE
MIAMI FL 33174
- _— e City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerec office or 1egistersc agent, or both, in the State of Florida.

SIGNATURE

Signature, typad of printed name ol registered agenl and ttie ¥ applicable.

{NDTE: Registered Agert signatute reguired when 1einsiating)

DATE

9. Tnis corporation is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00

10. Election Campaign Financing

$5.00 May Be

Tax filing requirement and elects te do so. After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added to Fees

C32E034 11199

{See criteria on back) 0 Make Check Payable to-Départment of State

11. R { OFFICERS AND DIRECTORS -J 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e ,ED : T - 1 Dalete - ﬁ TME  eeebr e —~n [ change  [] Additicn

naMe 5] - MESA, NOELA E. M. o T

sTREeFADDRESS | 741 S.W. 98TH PLACE STREET ADORESS i

CITY-ST-2IP MIAMI FL CITY-ST-2IP

TITLE [ Celete TITLE [J Change  [J Addition

NAME NAME

STREET ABDRESS STREFT ADDRESS

GITY-ST-ZP CITY-ST-2P

TILE [ Delete TITLE [ change [ Adcition

NAME HANE

STREET ADDRESS . STREET ADDRESS -

CITY-$T-2IP CITY-ST-2IP

TILE T Delete TILE [T chenge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-71P

TILE ; {J Delete _TImE [ Change [ Addition

NAME ) NAME i} .

STREET ADDRESS | _} STREET ADDRESS

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

TILE O Delete TITLE [J Change [ Acdition

NAME NAME

STAEET ADDRESS | STREET ADDRESS

CITY-5T-2IP Y, CITY-5T-2IP

aled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ave the same legal effecl as if made under cath; that | am an officer or director
hapter 607, Florida Statules and that my name appears in Block 11 or Block 12 if

ol /)0 / 20 D34

Dals Daytime Phona #

13. | hereby certify that the information suppligd with this fil}
indicated on this report or supplemental r trug,
of the corporation or the receiver or tru
changed, or on an atlachment with

SIGNATURE: ____ -

—t

AN A T
mnfrune AWED OR PR ?(sn NAME OF SIGN en OR DIRECTCR



