FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 25, 2003 8:00 am

DOCUMENT#  P01000062907 Secretary of State
1. Entity Name 03-25-2003 90068 039 ***150.00
TITLE GROUP & ASSOCIATES, INC.
Principal Place of Business Mailing Address
814 PONCE DE LEON BLVD 814 PONCE DE LEON BLVD
SUITE 207 . SUITE 207
MR LR AR
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, efc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65—1 1 16053 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
- 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
S —= NS TE ST T s e _
BLANCO, KRISSY Street Address (P.O. Box Number is Not Acceptable)
814 PONCE DE LEON BLVD SUITE 207
CORAL GABLES FL 33134
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 obligatians\ojregistered agent.

SIGNATUR

|
2
3
]
1
.
)

ature, typed or priqlad name of registered ageni and title if applicadle. {NOTE: Registered Agent signature reguired when reinstating) DATE
» Aﬂ:r"I-\l[anN?v:(:ga ';_ES vﬁlsbLSQSgg o0 9. Efection Campaign financing $5.00 May Bs
Trust Fund Centribution. ] Added to Feas
‘Make Check Payable to Florida Department of State
210, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFF!CERS AND GIRECTORS IN 11 -
. TITLE DP ' O Oelete TLE Ctchange [ Addltion | &
NAME BLANCO, KHISSY . NAME e
= sTReeT anoness | 323 SW 133 PLACE LANE STREET ADDRESS Py
CITY-57-2P MIAMI FL 33184 CITY-ST-2P o
[2F]
TITLE . O Delete TMLE [ Change ] Addition (Cg
" NAME T . NAME
STREET ADDRESS ' ’ STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
TILE : [ Delete e Ol change [ Addition
—HAME ™ | e e - o M HAME e e = —s
STREET ADDRESS ' STREET ADDRESS
CITY-ST-Z2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] CiTY-ST-2IP
TITLE [ pelete TILE {J Change (] Addition
T NAME NAME
STREET AGDRESS ' STREET ADDRESS
CITY-ST-2iP CITY-$T-2IP
TITLE [ Delete TITLE {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP - CITY-ST-21P

12. | hereby certify that the information supplied with this fmng 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 report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or girector
of the corporation or the receiver of trustée empa d 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, ar on an attachment with an address, wi other like empowered.

REQUIRG 3)70 2%

SIGNATURE: _  SIGNATZ

SIGNATURE AND TYPED OR Frl P NAME OF SIGNING OFFICER OR DIRECTOR ate Daytime Phona #




