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2?»@2 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT #

1. Entity Nama

PO1000016275

AMERICAN TRUST TITLE INSURANCE COMPANY

Principal Place of Business

5190 NW 167TH STREET #7t8, \Olo
MIAM) LAKES FL 2016

Mailing Address

5150 NW 167TH STREET #708, \OXo
MIAM) LAKES FL 39016

2, Principal Place of Business

3. Mailing Address

FILED

472!

May 28, 2002 8:00 am

Secretary of State

04-02-2002 90916 018 ***150.00

4319

A A L

13. ) hereby cenify that the information suppiiad p#

cf tha corporation or {he receiver oF trustég
changed, or on an attachmant with anfagt

SIGNATURE; __ 8.0

indicated on this report or supplemental gpef8rt is true an

glempowered.

pt qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
curalje and Lhat my signature shall have the same legal elfect as it made under oath; that | am an officer or director
p this repon as required by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Block 124

30s 22-3469

b

Deylime Phone #

Suilte, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEl Number . Applied For
@5 - ! D_] 88 88 Not Applicable
Zj i Co
P Country @ unky §. Certilicate of Status Desired (W} $8.75 Addtional
i ’ Fee Required
= ~ --=—- —B. Name and Addrosa of Current Reglstered Agont sc- r+ :» - - | - 7. Name and Addresa of New Reglstored Agent C .. -
—— e e e oee cnim e eee e o JoNamen oo s o O
QU‘ROS' GENIE Streel Address (P.O. Box Number is Not Acceplable)
5180 NW 167TH STREET #100
MIAMI LAKES FL 33016
City FL Zip Code
8. The above named en bmits this statement for the purpose of changlng its registerea office of registerad agent. or both, in the State of Florida.
SKGNATURE - CR i, il .
Signalwe, typed or primad nama of 1egistared agenlamdtite il applcable. {NOTE: Registerat] Agent sigratunh réquired when reinglating) oATE
8. This corporation is eligible la satisfy Its Intangible FILE NOW!I! FEE IS $150.00 . .
Tax Hling requiremant and elects to do sa. After May 1, 2002 Fee will be $550.00 10. E:i‘::';'; ria‘g:n‘:',?;u';'::"':'"g ffdgqo";gs Be
(Ses criterla on back} Make Check Payable to Department of State )
11. OFFICERS AND DIRECTORS 12 ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
ME PTS [ Delete TTLE Ol Change [ Addition | &
HAME QUIROS, GENIE NAME @
sTREET ADDRESS | 5190 NW 187TH ST., #100 STREET ADDRESS §
CITY.5T-2P MIAMI LAKES FL 33016 CIFY-ST-2IP lé’
TmeE Y 1 pelete e CHChange [ Addilion | O
-] NAME MESTRE, CEASAR JR NAME
sThe=T aoosess | 5190 NW 167TH ST., #100 STREET ADDRESS
=] OTY=SE=TP | NHAMLLAKES FL.33018 CiTY-ST-21P
et 5 itk e LS et = T vy ; — — .
TINLE [ pelete TLE ETCrmange ™ T Auan
NAME ) . ) NAME
| STRET ADDRESS | < : STREET ADDRESS ™[ T —= T
CITY-ST-TP CITY-§T-2P
TITLE O Celete e O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
TNLE O pelete e D crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIRY-ST-TP CITY-ST-7iP
TIRE 7 pelete e [Jchange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P e CrY-ST-2ip




