2002 UNIFORM BUSINESS REPORT (UBR])

DOCUMENT #  PO0000074154

1. Entity Name

ENCORE TITLE: & ESCROW, INC,

Mailing Address

7515 W QAKLAND PARK BLVD. STE 100
FT LAUDERDALE FiL 33319

Prin¢ipal Place of Business

7515 W QAKLAND PARK BLVD. STE 100°
FT LAUDERDALE FL 33319-

T

2. Principal Place of Business 3. Mailing Address

FILED
Apr 15,2002 8:00 am
ecretary of State

04-15-2002 90012 003 ***150.00

JUANANER

Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
E‘ny & State City & State 4. FEI Number Applied For
65‘1023347 Not Applicable
Zi C i it
P ountry Zip Country 5. Certificate of Status Desired O $8'75 Addltlonal

- R . 7 1. i R ) ] Fee Reguired

6. Name and Address of Current Registered Agent " 7. Name and Address of New Reglstered Agent

Name

LEAL’ ELIANA ESQ Street Address (P.Q. Box Number is Not Acceptable)

7515 W OAKLAND PARK BLVD, STE 100

City

FT LAUDERDALE FL 33?9'\ /)
w /.

L

Zip Cede

o

4.2/0‘&

8. The above named entity me% this Btatemeyft for the purpoge of changing its registered office or registered agent, or both, in the State of Florida.

i

SIGNATURE _ B |

i DATE

Signature, typed or printed n;rﬁﬁi of registared agent and titla if applicable. (NOTE: Registerad Agent signatura requirad when reinstating)

FILE NOW!!! FEE IS $150.00

8. This corporation is eligible to satisty jts Intangible
After May 1, 2002 Fee will be $550.00

N 10. Election Campaign Financin
Tax filing requirement and electdto doso. - - : - - paigr s nanend

“frugt Fund Contribution.

.. .$5.00 May Bo
Added 1o Fees

(See crileria on back) O Make Check Payable to Department of State
1. +- "= QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE 1P [ Delete THLE [Jchange [ Addition
NAME LEAL, ELIANA NAME
STREET ADORESS | 7515 W QAKLAND PARK BLVD #100 STREET ADDRESS
omv-st-2» | FORT LAUDERDALE FL 33319 CTY-s1-2P
TMLE [ pelete TALE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
" TLE - - - Doeete ~— || e - == == % = -~ = s e 7 Chanigs” ™[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE O oelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP | CITY-ST-2IP
TILE O pelete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O3 Delete TME T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LIy -51-2IP TN /] CITY-S1-ZP
13. | hereby certify that the information syéplieg wilh this filing dp€s nctjguality for the gxemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemehtal report isitrue and gécuratefand that g siginature shall have the same legal eifect as if made under oath; that | am an officer or director

of the corporation or the receiver of trusteg efnp Equired by Chapter 607, Florida Statutes; and thal my name appears

changed, or on an attachment witf an &

SIGNATURE:

in Block 11 or Block 12 if

Y ST -:-%05/

Yofe 45

SIGNATURE ANQ TYPED OR PRIJTED NAME OF SIGNING OFFICER-OR DIRECTOR

Daytime Phone #

]
8

]
<.

CR2E034 (9/01)



