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COVER LETTER

TO: Amendment Section
Division of Corporations

SURIECT: ABC TITLE COMPANY INC

{Mame of corporation)

DOCUMENT NUMBER: P00000073469
The enclosed Statement of Change of Registered Office/Agent and fee are submiited for filing.

Please return all cotrespondence concerning this matter ta the following:

ROBERT BABANI|

(Name of contact person)

ABC TITLE COMAPNY

(Firm/Company)

485 SOUTH SHORE DRIVE
(Addessy

MIAMI BEACH FL 33144

CTy/sats and Zip cods)
For fusther information concerning this matier, pleass call;
ROBERT BABANI at ( 305 T4 4520
(Name of contact person) {Area cxﬂeﬁfﬁﬁeﬂephom number}

Enclgsed is 2 $35.00 check made payable to the Deparlment of State.

Aot Sert Aneatment Saction

n
Division of Corporations Division of orations
P.O, Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahasses, FI, 32399

CRZED45(65/04)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
Pwrsuct fo the provisions of sections 607.0502, 617.0502, §07.1508, or 617.1508, Florida Statuies, this
statement of change is submitted for a corporation orgemized under the laws af the State of FLORIDA
in order to change its registered office or registered agerd, or both, in the State of Flovida,
{. The name of the carporation; ABC TITLE COMPANY, INC.
2. The principal office address: 495 SOUTH SHORE DRIVE MIAMI BEACH, FL 33144
3. The mailing address (if different);
4, Date of incorpmationfqua]iﬁcaﬁon' 08/22/2000 Document number; P00000078469
s, Thenameandstreetadd:us ofﬂlecu:rentmglsmmdagentanﬂmgismed office on file with the
Florida Department of State:
NONE - THE RESIGNATION OF THE PREVIOUS REGISTERED AGENT
WAS FILED 07/22/05.
A
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6. The name and street address of the new regisiered agent (if changed) and /or registered office fj;f«.; ;‘;g '{"
(if changed): N T\
2%z
- ROBERT BABAN{ o % 3
-~
g =
495 SOUTH SHORE DRIVE ‘S > A
(@0, Box NOT acosptabic) %;;
MIAMI BEACH FL 33141 : 3T

o
Eghsahteget dﬁe%se ci{fl Bﬁlstered office and the street address of the business office of its registered agent,

Such 2 Wi ﬁ;thonzedb tesoluti its board of direct: ah ofTi
tﬁ: or theycmporaup;;: has been nottlt}'?c': d in wnhx?g ofr&cocrlsm?lrggy aLiicersa

i ROBERT BABAN
ol s offices o direcior) ’ Pened mMc and OHE}

I ere aCCe] theqppainzbzenfas registered o tana’ ge 1o act in this capaci
& qgrele”to compl w:t the agvgwmo afI .rta!utggelanvero rhe o rm?d'co ete pe %r rkis
y.

my ne.r, and I g famiiliqr wil accept ob igarzon o as re, rere ager
tor ect ter A
60?3?0?' ka.s gem 4 merely 1o re g ag i.y regu ﬁ’ice ess, rebyco nfirm fﬁat the
8/3 Z:z)
(Date}
If signing on behalf of an entity T - —
L]
Gl 7L L
—- - (Typed of Prirted Name)

* % * PILING FEE: $35.00 * « *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STA
MAL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEB, FL 32314



