FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 15, 2003 8:00 am

DOCUMENT #  PO1000075564 Secretary of State
1. Entity Name 01-15-2003 90295 050 ***150.00
FIRST INTERSTATE TITLE CORP.
Principal Place of Business Mailing Address
7500 NW 25 STREET 7500 NW 25 STREET Vuuvv =~
e 222 220 ' S
B (AT
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 0 CHECR HERE IF MAKING CHANGES
Cily & State City & State 4, FEI Number Applied For
65‘1 127189 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | ?g.;gq‘ﬁféﬁonal

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

: Name
?:Dzz:ﬁ%gﬁg!:éag% 244 220 Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33122

City FL Zip Code

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

the obligations of regis

SIGNATURE

Signatuga ty) r pr% name of registerad agent and title it applicabla. (NOTE: Registered Agenl signature required when reinstating) DATE

rd
FILE NOW!'H/FEE IS $150.00 ! - .
Adter May 1, 201/ Fee will b $550.00 o a8y 3500 May ge
Make Check Payable to Florida Department of State ’
10. : OFFICERS AND DIRECTORS 11, ADDITIONS/CBANGES TC OFFICERS AND DIRECTCRS IN 11
TILE P [ Delste TITLE Ccrange  [] Addition
NAME GONZALEZ, MARISABEL HAME
STREET ADDRESS | 7500 NW 25 STREET #2444 222 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33122 GITY-ST-ZIP
TIMLE [ pelete TITLE Tl ctange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P LITY-8T-2P
TIILE O Delete TITLE cTo T T Ochange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TITLE [ Detete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
TILE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TILE ' (] Delsts TITLE [T change  [] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

12. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver & trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wifly anfddress, with all other like empowered.

SIGNATURE: Sl PTURE REQUIRED

S HE ;%ﬂpen OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Deytime Fhone #

gt

CR2E034 (10/02)



