FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 31, 2002 8:00 am
DOCUMENT #  PO0000020758 Secretary of State

1. Entity Narne

UNITED TITLE CORPORATION 03-31-2002 90340 038 ***150.00
Principal Place of Business Mailing Address

9735 N.W. 52TH STREET 9735 N.W. 52TH STREET

SUITE #208 SUITE #208

e LT

2. Principal Place of Business
2180 S /93 L, 2P0 S/ 193 PL.,

Suite, Apt. #, etc. Suite, Apt. #, elc. CO NOT WRITE IN THIS SPACE

City & State . —— Ci ,&State . 4, FEI Number Applied For

7O 1 7. /% W FL. 33130 §8 t1131p APPLIED FOR Not Applicable
3‘2; / }J.—' C;”:P"A. lzfij / aJr‘ Couﬁxﬂ 5. Certificate of Status Desired d gg'ggqlﬁ:?;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name 6‘ » )
0ACdf 04h M cAese
GUARD IOLA' RICARDO Street Address (P.C. Box Number is Not Acceptable)

9735 N.W. 52TH STREET

SUITE #208 2/80 s 193 PL

MIAMI FL 33178 Ciy ’57A 4 ; FL | *3%/3 S8

8;‘ The above named entify bubmits this staterpent for jhe purpose of changing its registered office or roéistered agent, or both, in the State of Florida.

7 L D

SIGNATURE _ H} ~ A : _ 23 /Zﬂ,/ﬂl-
:.‘. Signatura, typed or trlmed nw aé:ul?nd mliil applicabla. [NOTE: Ragrstered Agent signatura required when reinstating) DATE

9. This corporalion is ehgnbléto satisfy its Intangible FILE NOW!I! FEE 1S $150.00 10, E'ection Campalgn Finanging $5.00 way B

Tax filing reguirement and elects 1o do sa. After May 1, 2002 Fee will be $550.00 T Uk y
= rust Fund Contribution. C Added to Fees
{See criteria on back) O Make Check Payable to Department of State

11. CFFICERS AND DIRECTORS 12 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ Delete MLE P B . R [l Change  [] Addition
o GUARDIOLA, RICARDO v Gracdioes Ri ‘: R0

STREET ACORESS |9735 N.W. 52TH STREET STREET ADDRESS | 27 &0 5‘:’«’ /43 PL.,

orv-st-ze |MIAMI FL 33178 onsie | AMrsaas Fe. 33038

TRLE [ Delste TITLE [Schange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T1-2IP - - - .- e e CiTY-ST-2IP e e

TITLE ] pelete TITLE [ change [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF I CITY-ST-ZiP

TITLE 3 oelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CImY-ST1-721P CITY-ST-2IF

-TME O Dalets TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-S1-2IP CITY-5T-2IP

TITLE [ belete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIF

13. | hereby,certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
. .indicated on this report or supplergental report is true and accurate and that my signature shal! have the same legal effect as if made under cath; that | am an officer or director
" of the corporation or the receiver £} trustee empowerad to gxecute this report as required by Chapter 607, Florida Statutes; and that my name agpears in Block 11 or Biock 12 if
.. .changed, or on an attachment wghlan address, with all oyger like empowered.

N LN

SIGNATURE: ___ dobr = by o o)

SIGNATURE ﬂID TYPED OR PRINTED NAME‘F SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

1268820

AY

CR2E034 (9/01)



