. FILED
2005 FOR PROFIT CORPORATION Feb 01, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P01000075564 02-01-2005 90039 038 ***150.00
1. Enlity Name
FIRST INTERSTATE TITLE CORP.
- L o UYU, E
Principal Pltace of Business Mailing Address vJdrs 1 J
7500 NW 25 STREET 7500 NW 25 STREET
220 _ 220 . _ _
MIAMI, FL 33122 MIAMI, FL 33122
Suite, Apt. #, etc. Suite, Apt. #, etc. 01242005 Chg-P CR2E034 (10/03)
= City & State - - .- .City & State 4. FEI Number Applied For
65-1127189 Not Applicable
Zip Country Zip Couniry . . $8.75 Additional
. 5. Certiticate of Status Desired d Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GONZALEZ, DOROTHY
7500 NW 25 STREET STE 200 Street Address (P.O. Box Number is Not Acceptable}
MIAMI, FL 33122
City FL l Zip Code
8. The abova nal ntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations biirggjstared agent. B
SIGNATURE : # hms&omGDV‘mf b 2
Z] “//pkupmmamofregmmmmmawm. {NOTE: Registered Agent signature required when reinstating) DATE
] 9. Election Campaign Financing $5.00 May Be
FILE NOW!!! FEE IS $150.00 F1E y
After May 1, 2005 Fae will be $550.00 Trust Fund Contribution. O Addedio Fess
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P 1 Detetn me : Mcrange 0] Addiion
NAME GONZALEZ, MARISABEL NAME
STREET ADDRESS | 7500 NW 25 STREET #214 STREET ADDFESS 250 O MW 25 shreef-, #2020
oTY-s-ZP | MIAMI, FL 33122 CTY-§T-2 ami  F{ 33/22-
TME [J oelete TTLE O Change [ Addition
MAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-ZIP
TInE CJ Delets Luts O change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY- §T-21P ' CITY-ST-2P
TITLE O etete TITLE (D Change [ Addition
NAME B e - — e - T T =
- = SIREET ADDRESS | ———— e ° STREET ADORESS
CITY-5T1-2IP Cy-Si-ZP
THE [ Delete iMTLE O crangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP ‘f CY-ST-ZiP
TIMLE O petete T3 [ change [ Acdition
NAME MAME .
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119,07(3)(), Florida Statutes, | further cartify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of director
of the corporation or the receiver or trustes empowersed 10 axecuts this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 o7 Block 11 if
changed, or on Z%m an address, with all other like empowered,
SIGNATURE—% //24 vs5  Boswot-¥323
annwmmmmwmunmmoum / /Oae Daytime Phone #

,Jy



