- 2002 UNIFbHM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

MAJESTIC TITLE COMPANY, INC.

P01000040424

/

Principal Flace of Business
S2) NW 165 STREET

SUITE 105

MIAMI FL 33169

Mailing Address

520 NW 165 STREET
SUITE 106
MIAM| FL 33169

2. Principal Place of Business

3. Méiling Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
08,2002 8:00 am

31

- B
/ ecretary of State

05-19-2002 90070 046 ***150.00

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE1 Number Appiied For
ZS“/W# 7/ g Nat Applicable
Zi Zi Count " .
© Country P i 5. Certificate of Status Desired 0 $8.75 addilional
Fee Required
8. Name and Address of Current Reglsterad Agent 7. Name and Addrass of New Reglstered Agent
T T T o f_Name . ___ _ I
| THOMAS, KENNEDY M
TH ! Streat Address (P.O, Box Number i Not Acceptable)
520 NW 185 STREET
SUITE 105
MIAM! FL 33188 City FL |? Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida.
SIGNATURE
Signature, fypad of printad nama of regisiarsd agent and 1tle il apphcable, (NOTE: Ragistered AQEnt 3ignalure required wher renatating) DATE
9, This c-.':rpomlich is Bligibla—t-c; satisfy its Intangible ‘FILE NOW!! FEE.IS $150.00 A ) ) )
- 0. -Electior Elnanging ~—— )
Tax filing requirement and elects to do so. After May 1, 2002 Fee will bo $550.00 Trizl F::n;jag g;lr?guﬁ;? G fzgﬂoh';‘g;?
{See criteria on back) Make Check Payable to Department of State ’
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Detete TILE Octange [ Agaition | &
HAME THOMAS, KENNEDY M NAME 3
sTeET AODRESS | 520 NW 165 STREET SIREET AQDRESS §
crv-st-ze | MIAMI FL 33169 CITY-ST-1IP i
10
TILLE O oelste e Clcrange [ Addition | G
NAME HAME
STREET ADDRESS STREET ADDAESS
CiTy-ST-2P__ CIY-ST-2IP
TIE e s = . _ [0 Deete TITLE . [Ochange [ addition
NAME- — —[— ———= - . B N B o
STREET ADORESS STREET ADDRESS - T -
CITY-5T-21P CITY-ST-ZF
TITLE O Detete TILE O change L] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Delete TILE Cithange T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P tiTY-S¥-21P
TTE {7 Detete T [Jchange ) Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P ﬁ
13. | nereby cenifg‘tnal the informatian supplied wl thig lilng dees not qualify far the exemplion SiE eClicn 119.07(3)(0), Florida Stalutes. | further certity that the inforrmation
indicated on this repart or supplemental gagbrLis-fue and accurate and that my signaturg, shaftpuethe same legal eftect as if made under oath; that 1 am an officer or director
of the corporation or the receiver of LS ered 10 exaciyie this report as recuigllitsl 607, Florida Statytes: and that my name appears in Block %1 or Block 12 if
changed, of on an attachment witf Q
SIGNATURE ?A’/ Z
/ r.m‘,/ Dayhma Phane #
y




