2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  POO000100606

.0

1. Eniity Name
PROFESSIONAL TITLE & ESCROW OF SOUTH FLORIDA COR
P.
Principal Place of Business Mailing Address
20t ALHAMBRA CIRCLE STE 705 17200 SW 119 AVENUE
CORAL GABLES FL 33134 MIAMI FL 33177
2. Pﬂnmpal Place of Business 3. Mailing Address
157D Had rnf A
Suite, Apl, #, etc Suite, Apt. #, etc.

FILED
Apr 09,2002 8:00 am
ecretary of State

(04-09-2002 90055 007 ***150.00

DY NEOR N

DO NOT WRITE IN THIS SPACE

. — i Sl . r Appli
ﬁ&(ﬁ?‘;& C \(\b] F\S’, ;._, I City & State 4. FEl Numbe 65'1050800 Nz:’;i:;”za‘;bre
le Couritry Zip Country o ) 8.75 Additional
L\Lﬂ 5. Certificate of Status Desired O ?ee Req :;re(;t"’"a
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name K (—\-Hmﬁ . %r
ron e . EilcgnG
PERDOMO, KATHERINE J Street Address (P OLTX Number is Not Acceptable)
201 ALHAMBRA CIRCLE STE 705 \ 3
CORAL GABLES FL 33134 S. v
{ Ci Zip Cad
f Y Cora) &abkes FL | "5%04

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida,

smnmuaeﬁzOD 4 0~ A \FQ_Q (‘Q@/‘/D

Signatire, typad G printad name of registerethegedt and ile if applicable. {NOTE: Registered Agent signature requirad when reinstaling) DATE
9. ig;siﬁgrporatpn s eligible to satisty its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Finahcing $5.00 May Be
g requirement and elects to do sa._ i After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add
. R . J ed to Fees
(Segcriteriaonback) |« O Make Check Payable to Department of State ,
11, OFFICERS AND DIRECTORS T 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e MS. T Delete TITLE [J Change " ] Additien
NAME PERDOMO, KATHERINE J PRESIDE NAME
STREET ADDRESS (201 ALHAMBRA C!RCLE SURE 705 STREET ADDRESS
crv-s1-2p - |CORAL GABLES FL 33134 ’ CI7Y-8T-ZiP
T _Wf% Y d\herin@ 5. O] peee TITLE [l Crange [ Addition
NAME EA Y0 NAME
e S I -
stheeT aoDeEss | 3 25T MAACUA 6 & \L STREET ADDRESS
crv-srzp [ O Br A\ QN Ao ké’b\ ) 3 Yo CITY-5T-2P
TILE O Delate TITLE [ Change  -[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-§T-21P
TITLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ velete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET AODRESS
CITY-§T-21P CITY-ST-2IP
TILE ] Detete I e [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-8T-Z1P

SIGNATURE: C &JBQM OOV
SIGNATURE AND TYPED OR PRINTELIMAME OF SIGNING OFFICER OR DIRECTOR

13. | hereby certify that the information supplied wilh this filing does not guatify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachmént with an address, with all other like empowered.

Aotlod R s sispurd

Data Daytimsa Phong #

AV 561820

CR2E034 {9/01)



