e E———— | I
2002 UNIFORM BUSINESS REPORT (UBR) Ma 05%0%12) 8:00 am

DOCUMENT # MO03484 Se{retary of State

1. Entity Name

MIAMI INTERNATIONAL TITLE INSURANCE, INC. 05-07-2002 90093 001 ***450.00
Principal Place of Business Mailing Address

1460 NW 107TH AVE.. #Q 1460 NW 107TH AVE.. #Q

MIAMI FL 33172 MIAMI FL 33172

M

2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number Applied For
59-2436809 Not Applicable
2Zi ountr Zi Count i
? Country P pitd 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent . 7. Name and Address of New Registered Agent
- —_— T n T e m e e T e W‘,\% RSt ey SSw— E— a—
VALDES, EMELINA a E Me

)
715 SW 97TH CAT CIRCLE WAl e S (oyar N @

MIAMI FL 33174
L o
City "7 N i 3
o > (P FL [ 25772
8. The above named entity s i i ipd'its registered office or registered agent, or both, in the State of Florida.
4‘ .
SIGNATURE o Lt p [{Z%' g
Signatureiyped or pripfed name of registerg’d agent and titlgAf apaficablo, (NOTE: Registered Agent signature required when reinstating) ATE
. n RN / . . ! .

9. This p_cmrporaén is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May B

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Faas

{See crileria an back) [ Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS . L ADDIT'LQNS!CHANGES TOLOFFICERS AND DIRECTORS IN 11
e PD (1 pelsts e Vice Hresdedt™ Ol crangs PAgation | S
NAME VALDES, EMELINA HAME Noecl\la &. MC:S:"] &
sTREeT ADRESS | 1460 N.W. 107 AVE., UNIT Q STHEET ADDRESS | | A (o(™ ey 107 AVE, 3
CITY-ST- 2P MIAMI FL 33172 . CITY-ST-2P NG I 1 ~c_ 23517 pp §
T Ve Fraesided] O Delete e O Change [ Addition | &5
HAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-21P
TITLE O pelete TITLE ) [ change [ Addition

[~ name—* B Rl TR TN LT L LR e el e e e e —NAM-E e e L e e e ¢ ————— e e e e =t —na| -

STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2IP
TITLE . 1 Detete TIMLE [ Change O Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-21P
THLE 1 Delete TITLE {0 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE 1 Delete TITLE (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP

13. ! hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 receiver or trustee empowered to execule 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 attachment with adress, with all other likg e

SIGNATURE: sa; 4%)(/ Ai @fﬂ S 7/-CRGE

Date Daytime Phone #




