2002 UNIFORM BUSINESS REPO

i

|
RT (UBR)

»

2/4,

FILED
Mar 14, 2002 8:00 am

DOCUMENT #  P01000082088

1. Entity Nama

TITLE COMPANY OF AMERICA I, INC,

Secretary of State

02-04-2002 90164 005 ***150.00

Principal Place of Business Mailing Address

8550 MW 33RD STREET 8550 NW 33RD STREET
SUITE 20 . SUTTE 2200
MIAMI FL 33122 MIAMI FL 33122

ROV

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 5 é Applied For
' 5-— J I 7 Not Applicable
Zip Country Zp Country 5. Cenificats of Stawus Desred  [J 90+ Additional
, ) . o - - . — - - Fea Required
6. Name and Address of Current Registered Agent 7. Name and Addross of New Reglstered Agent
Name
1A Lo s e - = T i e e - e T A =T e & i e S - S
GARC'A' FERNANDO Streat Address (P.O. Box Number is Not Acceptable)
8550 NW 33RD STREET
SUITE 200
MIAMI FL 33122 City FL l Zip Code
8. The above named entity subrmits this staterment for the purpose of cha ed_gﬁ\ice or registerad agant, or both, in the State of Florida.
e
SIGNATURE it Lo Te
Sig DATE

nanre, typso of printed name of regisien Wﬂ%_

{NOTE: Regisiered Agant signature required when reinstating)

FILE NOW!I! FEE IS $150.00

9. This corporation is eligible to satisfy its Intangible . ! .
Tax 1iling?equirememgand elects t; do s0. ? After May 1, 2002 Fee wil .00 10. 5:3::‘?::’%&?5:;?:“?::“&“0 fdsdeod? n;ay Be
{See cideria on back} Make Check Payable to Department of State ' o Foas
n. ) OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE 1 D O peiete TILE O cChange [ Addltion | S |
RAME GARCIA, FERNANDO NAME & |
steeT ADDRESS | 8550 NW 33RD STREET STREET ADDAESS §
CIY-ST-2P MIAMI FL 33122 CHY-5T-2P g |
me O Delete TIME Clchange [ Addiion | &5 |
NAME NAME |
STREET ADORESS STREET ADDRESS
CITY-ST-2P GHFY-5T-2P ) I
FnE O Deletz TE DlChange ) Addition ‘
NAME NAME I
STREET ADDRESS i _IAEET ADDRESS e —
AN CITY-ST-2IP i
me O oeleee Tme [ change ) Addition |
NAME NAME ‘
STREET ADDRESS STREET ADURESS
CITY-ST- 2P CIFY-5T-7P )
TLE O oelete L O Change [ Addition |
NAME NAME |
STREET ADDRESS STREET ADDRESS
CY-5T-2P OITY-5T-2P |
TITE O tetete TMLE 1 Change . {7 Addilion
HAME NAME
STREET ADDRESS STREEF ADDRESS
CIrY-57-2P CITY-ST-7iP |

13. | hevaby certify that the information supplied with this riling
indicated on this report or supplememal report is frue an
of the corperation of the receiver or frustee empowered 1 exegut
changed. or on an altachment with an address, with al

doas not qualify for the exemption slated in Section 119.07{3)(i). Florida Statutes. | turther certity that the intormation
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
as required by Chapter 607, Florida Statytes; and that my name appears in Block 11 or Biock 12 i

Far/

SIGNATURE: ___ SiG e 3 G5 Gy . 2 ot/ o 5750 00
MWPNNTED NAME OF SXGNING OFRGER OR DIRECTOR n.n/ 7 Daytirne Prons #




