2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO0000079469 Fgléc%’tgg? (z)fsé(tlgtg "

1. Entity Name

ABC TITLE COMPANY, INC. 02-08-2002 90001 034 ***150.00
Principal Place of Business Mailing Address

10800 BISCAYNE BLVD.. SUITE 900 10800 BISCAYNE BLVD.. SUITE 900

MIAMI FL 33161 MIAMI FL 33161

RN AR

2. Principal Place of Business 3. Mailing Address
SFE5 SOU7H SwoLE OH°.
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
-
M. 5., F( . 65-1035212 Not Applicable
Zip Country Zip Country - _ $8_75 Additional
3‘:,/5‘/ wA 8. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Flegistered Agent
—— T T o TNAMp— e e e e e e
AL BERTO " BAGANT, E£5C).
BABAN!, ALBERTO ESQ. S
tree&\-%Qress FL?, Box Number is Not Acceptahle ,€
10800 BISCAYNE BLVD., SUITE 900 SHOLLE 0K .
MIAMI FL 33161
City ZipLo

L E a/c7c7d

{WNOTE: Ragisterad Ager{ sigrature required when rainstating) DATE
9. 1:;sfﬁi<:]rporat|qn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Finarcing $5.00 May Be
'g requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D 1 Delele e PRESTOENT ®Thange [ Addtion
HAME BABANI, ALBERTO NAME BABANZ , ALEE RO
street aookess | 10800 BISCAYNE BLVD., SUITE 900 STREET ADDRESS | 498 SOU7 pv SHORE OR .
CITY-57- 2P MIAMI FL 33161 CITY-ST-7IP M. 8., FC. A 7474
TITLE O oelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
S [T e - T E} Delete " "TLET [T =T == - T cmange— [Z) Addition™ |~
NAME HAME
STREET ADDRESS L BTREET ADDRESS
CITY-5T-2IP GITY-ST-2P
TIMLE 7 Delete TIMLE [J Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-§7-2P
TITLE [ pelete TILE (] Change  [J Adition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2IP
TITLE O petete TITLE [ Changz ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supphed wnh this f!lmg does ng¥fualify for the exemplion stated in Section 118. 07{3Xi), Flarida Statutes. | further certify that the information
indicated on this report.or supplemen accu # and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporagii or the receiver or tru & this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Sl corparay o e " ; [CﬂﬂéED y / / o (05 )75 PP P

@ OFFICER QR DIRECTOR Date Daytima Phone #

SIGNATURE:

‘_“.

CR2E034 (9/01)




