2002 UNIFORM BUSINESS REPORT (VBR)

FILED
Apr 17,2002 8:00 am

DOCUMENT #

t. Entity Name

YORK TITLE COMPANY

149561 T

- .

ecretary of State

04-17-2002 90163 035 ***150.00

Principal Placa of Business

Mailing Address

6262 BIRD RQAD 6262 BIRD ROAD
2 x
MIAMI FL 33155 MIAM) FL 33155
us us

—
RGN CRUMAERRALAR

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc. Suite. Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEI Mumber 59 2799558 Applied For
) i Not Applicable
Zip Country Zip Country R $8.75 Addltional
. 5. Cenlficate of Status Desired a Foe Roquired
== 6. Name and Addigas of Curient Registered Agent "= = =7 Name and Address of New Ragistéred Agent
s s b - - o o me = = ___.____,_:m?-“ame bl — - - Ty
S Fm CA—R&_LE.NE = B S .Sireet Address (P.0..Box Numbsr.is-Not Accepleble) == e o ez
6262 BIRD RD.
#2C )
MIAM) FL 33155 City FL l Zip Code
8. The above namsd entity submits this staternant lor the purpose of changing its registered olfice or registered agent, or both, In the State of Florida,
SIGNATURE —
Signature, typed o printed name of regisiersd eger and il it apphtatie. (ROTE: Agent sig oquined whem i DATE
9. This corporation is elipible 1o satisty its Intangible FILE NOWI! FEE IS $150.00 10. Elaction C fan Financi
Tax filing requirememq;nd elects to do so. After Moy 1, 2002 Fee will ba $550.00 ’ T;::gzndag‘::'r?gmi:m. " fddeds'O(!}o?ezse
(See criteria on back) Maks Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
me PST O Detete tne \ Etrange [ Addiion | 5 -
N FERREIRA, CARMEN C. HAE L x¢ lﬁn‘@ 2o EX
siaeeT Aooeess | 6262 BIRD RD., #2H STREET ADORESS 2 §
ar-st2e | MIAMI FL 33155 ws® | Gvny B B2 ST o
me VP O Detsis T y @t [ Addition | G
HAME RODRIGUEZ-DOD, ELOISA C. HAME { 2l a2 By 'ctl
staeeTanoness | 6262 BIRD RD., #2H STREET ADORESS ‘#"
om-stze | MIAM) FL 33155 [ om-sr-2e mygy K B30T
fmE ~ - e e T = [Dpeets - || TmeE - - = o ‘[ Crange [ Addition
NAME NAME
STREET ADDRESS - - STREET ADDRESS _ - .
CTY-ST-2P - - — e = | GITY- ST- TP - TR T = . .
TILE O pelate’ MLE [JcChange [T Adaition
Y P e NAME st N — P e P
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST- 2P
TE [ petete TITLE O Change (3 Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-219
T O etere e [Jchange [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2P CITY-ST-2F

SIGNATURE: ___&% &

of the corporation or the receiver or irustes empowered to execute this

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 112.07{3)(i). Florida Stalutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same lagal effect as if made under cath; thal
as 1aquired by Chapter 607, Florida Statutes; and that my name appear$ in Block 11

an officer or director
of Block 12 if

changed, ar on an attachment with an address, with all other like emp: 3 t R )
A 0 .
R RIS et AT é?l//o)‘ Ge5To
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytme Phons #




