E

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO1000005848 2

1. Entity Narne
TRINITY TITLE, INC.
02 JUL 10 PH 2:32

Principal Place of Business ' Mailing Address SECHETARY Gl: STATE
13500 N KENDALIL DRIVE STE 175 13500 N KENDALL DRIVE STE 179 ]‘AU JHASSEE F]_C IRIDIIA
MIAMI FL 33186 MIAMI FL 33186

UMD AR A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. % DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
@5”01"} 1 Net Applicable
Zp Country p Country 5. Centificate of Status Desired [} $8.75 Additional
Fee Required

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

Name
NUEVO' MARIA L Street Address (P.O. Box Number is Not Acceptable)
13500 N KENDALL DRIVE STE 175
MIAMi FL 33186

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agent and title if applicatle. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 . .
’ ” A 10. Election Ca n Financin
. Taxiling requirement and elects 10,40 5o. . After September 13, 2002 Fee wilt be $750.00 Troat Pund Centionton fdsd'uoo"éa" Be
(See criteria on back) O Makie Check Payabis o Départriient of State™ | : T~ T = 2
1. _ N OFFICERS AND DIRECTORS 12, »  ADDJTIONS/CHANGES TO QFFICERS AND ik
LE M uo_, ! M vev O e nLE m‘ M . %\) Ed(&_i/—'{:‘ EYTrange  Gation
NAME NAME 0 Ou'
STREET ADDRESS l QS Mw H& a\le%"q& STREET ADDRESS |033‘1 6‘-}3 ) aq
LeC 28! onsr | @ €L 20186 |
TITLE [ Delete TTLE [J Change ] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP . ' . CITY-ST-21P
ITLE [ petete TTLE [ Changs [ Addition
NAME NAME SO000534 9 435 ——T
STREET ADDRESS STREET ADDRESS /160201052018
CITY-ST-2IP CITY-S1-2IP RO 00 kS50 00
e [ pelete TILE [J Change [ Addition
NAME NAME '
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [T celete TILE : O Ghange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2P
TITLE [ pelete TILE [J change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-S1-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental re iwJrue and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corparation or the receivg Lred tg execute this report as required by Chapter 607, Florida Statutes; and that gy name appears in Block 11 or Block 12 if

changed, or on an attachment all ofider like empowered. }8 E
4

SIGNATURE:

CR2E034 (4/02)




