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

PROFIT #ORIDA DEPARTMENT OF STATE Jan 16 1998 8:00am

CORPORATION Sandra B. Mortham

Moo | W oo Secretary of State

QCUMENT # .MB3767 . (3). .

'1 orporation M .

- METROPOLITAN TITLE INSURANCE COMPANY

A

Principal Place of Business Mailing Address
1780 W. 49TH 8T, 1780 W. 49TH ST,
SUITE 300 SUITE 300
MIAMI FL 33012 MIAMI FL 33012 DO NOT WRITE IN THIS SPACE
Us us 3. Date Incorporaled or Qualified
2. Principal Place of Business, 2a. Mailing Address 4. FEI Number Appliad For
;Tl ;;l 650014434 Not Applicablo
Suite, Apt. #, etc. Suite, Apl. #, elc. iti
P e o P B. Cerlificate of Status Desired O $B'75 Additional
%I ;l Fes Requlred
Cily & State City & Slate 8. Flsclion Campaign Financing $5.00 May Bo
;I 2—B| Truel Fund Contribution 0 Added to Fees
Zip Country Zip Country 8. This corparation owes or has paid the current year Intangible
;l ;5—; m E Personal Properly Tax due June 30. M D No
%, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
ISLA, LUCIANO 81| Name
1700 W. 49TH ST. 82| Street Address (P.Q. Box Number is Not Acceptabla)
SUITE 300
MIAMI FL 33012 83
84| City FL 85| Zip Code

41. Pursuant ta the pravisions of Sections 607.0502 and 607.1508, Flonda Statutes, the above-named corporation submits this statament for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was aulhorized by tha corporation's board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Seclion B07.0505, Florida Statutes.

SIGNATURE

CR2E034 (10/97)

Signalura, lyped of printed nama of ragisterad agont and tilke il applicatvs, (NQTE: Registered Agent signature required whan reinslating) DATE
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PTD [T DELETE 1ATITLE [T Change ] Addition
NAME ISLA, LUCIANO 1.2 HAME
sreeTaponess | 1800 W. 49 ST, PH-316 1.3 STREET ADDRESS
GITY-$1-2P HIALEAH FL 1.4 CITY- 5T-21P
TILE VsD [ DELETE 2 TITLE [T Change [ Addition
NAME ISLA, LYDIA M. 2.2 NAME
.. | smeeraporess | 1800 W. 49 8T., PH-318 23 SIREET ADORESS
¢ emv-s1-2p - HIALEAH FL 2.4CITY-51-2F
T e T OELETE 1T TIE [T cnange L] Addition
NAME 3.2 NAME
STREET ADDRESS 1.3 STREET ADDRESS
CITY-ST-21P 34 CTY-57-2iP
TMLE T DELETE 41 TITLE [T Change ] Adoition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-§7-219
TITLE [T DELETE 51TILE [T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-ST-24P 54 CITY-8T-2F
TITLE ‘ [T DELETE 81TIME [ ohange [ Addtion
NAME 1 62 NAME
STREET ADDRESS |~ 6:3 STREET ADDRESS
CITY-S7-2P ' S84 CITY-5T-2IP
14. | hereby certify that tha information supplied with this filing dags not gualify for the exemplion stated in Section 119.07(3)i}, Florida Stalutes. | further certify that the information

indicated on this annual report or supplemental annual repd
officer or directar of the corporalion or the recaiver or l
Block 12 or Block 13 it changed, or on an AtlachmoniA

is tpe€ ghd accurate and thal my signature shall have the same legal effect as it made under oath; that | am an
berard 10 execule this repon as required by Chapter 607, Florida Statutes; and that my name appears in

N . Jo e R ANCT D Paer e T

Y T Tl 'l .™



