2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M74031

1. Entity Name

ADVANCE TITLE COMPANY OF SOUTH FLORIDA, INC.

Mailing Address
16751 NE 6TH AVE

Principal Place of Business

16751 NE 6€TH AVE
NCRTH MIAMI BEACH FL 33162
us us

NORTH MIAMI BEACH FL 33162

2. Principal Place of Business 3. Mailing Address

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

FILED :
Feb 08, 2001 8:00 am
Secretary of State

02-08-2001 90041 012 ***150.00

LT

DO NOT WRITE IN THIS SPACE

"
i

City & State City & State 4, FEI Number 65.0037310 Applied For
Not Applicable
Zi Count Zi Count iti
P oy P ountty 5. Cerhhcate 01 Status Desnred O $8.75 Additianal
— Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
Name
c . KIMBERLY Street Address (P.O. Box Number is Not Acceptable)
16751 NE 8TH AVE e P
NORTH MIAMI BEACH FL 33162
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registerad agent and litle t applicable. {NOTE: Regisierad Agent signaturs requirad when reinstating} DATE
9. This carporation is eligible to satisfy its Intangible FiLE NOW!!I FEE IS $150.00
“Tax fiing Tequirement and elects o doso. - ™| - ~~AHEF MAY T-2001°F&e will be $550:00=——=|~ 10, Election Campaign Fmanqng »$5!00-M3V'5‘i,
T Trust Fund Contribution. Added to Fees
{Ses criteria on back) Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PD 7 Delzte TITLE Ol change [ Addition | S
NAME CLARK, KIMBERLY NAME g
sTReeT ancREss | 16751 NE 6 AVE STREET ADDRESS 3
Giry-$1-21P N MIAMI BEACH FL CITY-ST-21P cu‘:’d
TITLE VP [ Gelete TTLE [dChange [ Addition g
NAME CAROLLO, EVELYN NAME

streer aooREss | 16751 NE 6 AVE STREET ADDRESS

CITY-ST-2IP N. MIAMI BEACH FL CITy-3T-21P

TTLE T O Gelete me o T o Dlchange [ Additien |
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-1P eITY-51-2IP

TITLE {7 Delste TITLE [OChange [ Addltion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-P CITY-ST-71P

TITLE O Gelete TILE [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-2P CITY-ST-2P

TITLE [ telete TILE O change ] Additien
HAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IF

13. | hereby certify that the informatiog supplied with this fulmg does ng
indicated on this report or supp'shnental report is true an acc M
of the corporation or the recey
changed, or on an attachm

SIGNATURE:

gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
smd that my signature shal! have the same legal effect as if made under cath; that | am an officer or director
g s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if

SIGNATURE AND TYPED OR FR|

"SIGNING OFFICER OR DIRECTOR

g/l

Daytirme Phona #




