2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P00000053183

1. Entity Name

GARCIA & BALOYRA TITLE COMPANY

-

TAE

Mailing Address
2665 SOUTH BAYSHORE DR
GRAND BAY PLAZA #200
MIAMI FL 33133

Principal Place of Business
2665 SOUTH BAYSHORE DR
GRAND DAY PLAZA #200
MIAMI FL 33133

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 06, 2003 8:00 am
Secretary of State

02-06-2003 90071 014 ***150.00

AR R

] CHECK HERE IF MAKING CHANGES

ity &3 ‘ ! Appfied I
City & State City & State 4. FEl Number 65'1016108 Nz:aj::):l":arbla
Zip Country Zip Country 5. Certificate of Status Desired | fg'gesq lﬁ?edétional

6. Name and Address of Current Reglstered Agent — - 7. Name and Ad;‘.lress of New Fte_glstered Agént
Name

BALOYRA, JOSE L Street Address (P.Q. Box,Numbgr is Noj Acceplabje)

1101 BRICKELL AVENUE SUITE 702 SOUTH TOWER ' S &o—y Lore D7

MIAMI FL 33131 /

City M r ¥ FL Zip Cngie .
N Q‘\,’ fami 37 /23 -

8. The above named (z\ntity subiju
the obligations of registered

SIGNATURE

latement for the purpose of changing its registered office or registered agent, or

both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed nama of registered agent and title it applicable.

(NOTF: Registered Ageni signatura required when reinsteling}

TR ED-
7

PDATE

FILE NOWIl! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DPT O pelete TITLE [ Change [ Addition | &
NAME GARCIA, EDUARDO J HAME ]
swreerADbRess | 2665 S. BAYSHORE DR GRD BAY PLZ #200 STREET ADDHESS 3.
CITY-ST-2IP MIAMI FL 33133 CITY-ST-2IP g
TITLE DvS [ Delete TITLE (O Change [ Addition | &
HAME BALOYRA, JOSE L NAME

steeet aoovess | 2665 S. BAYSHORE DR GRD BAY PLZ #200 STREET ADOFESS

CITY-ST-ZP MIAMI FL 33133 CITY-ST-2IP

T e - T = = paes T e - - - — [ change ‘[ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-ZP

TImE I petete TME [ chiange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2IP

TLE [ Detete TITLE [ Change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-7P CITY-$1-2P

TILE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P ) ‘ CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Se
indicated on this report or supplemental report is true and accurate and that my signature shall have the s
of the corporation cr the receiver or trustee empowered to execute thi g-reclired by Chapter 607,

changed, or on an attachment with all oth'f‘
x i =

SIGNATURE:

ction 119.07(3)(i). Florida Statutes. i further certify that the information

ame legal effect as if made under oath; that | am an officer or director
Florida Statutes; and that my name appears in Block 10 or Biock 11 if

Bos 258 ¥ e

Daylinne Phone #




