3003 FOR PROFIT CORPORATION

-

FILED
Jan 13, 2003 8:00 am

GNEEBI0

UNIFORM BUSINESS REPORT (UBR)

, 74 . S f State
DOCUMENT #  P01000108330 En ecretary of » :
1. Entity Name ; 01-13-2003 90125 048 ***158.75
GOLD COAST TITLE INSURANCE CORP.

Principal Place of Business Mailing Address U U T Sy
9415 Sw 72 ST 9415 SW 72 ST
Ha #Ha
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. %}HECK HERE IF MAKING CHANGES

City & State City & State 4, FEf Number Applied For

65-1 151937 Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Desired $8'75 A_dditional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

SANTANA, FRANCIS X Street Address (P.O. Box Number is Not Acceplable)

28 WEST FLAGLER STREET SUITE 400

MIAMI FL 33130

City FL Zip Code
8. The abb\.je 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 obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and tite Il applicable {NOTE: Registerad Agent signatura required when reinstating) DATE
FILE NOW!! FEE IS $150.00 ) : i
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Tt Furs Corntuion, 1 A, B
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D (O elets TITLE O Change [ Additiorr] S
NAME SANTANA, FRANCIS X HAME S |
STREET ADDRESS | 28 WEST FLAGLER STREET SUITE 400 STREET ADDRESS 3 !
CITY-ST-ZIP MIAMI FL 33130 CITY-ST-2IP 2
o
TITLE DP T celete TITLE 1 [ Change [ Addition 6
NAME MARTINEZ, ANDY NAME
STREET ADDRESS | 9495 SW 72 STREET SUITE 123 STREET ADDRESS
cm-sT-zP | MIAM! FL 33173 P CITY-§T-2IP
TITLE D X{eme TLE [ Change [ Addition
NAME MOLIVER, DAVID ’ NAME !
STREET ADORESS | 9415 SW 72 ST SUITE 125 STREET ADDRESS :
orv-sT-ZP | MIAMI FL 33173 CITY-ST-2P f
ATLE [ petete TILE ([ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF ]
TITLE [ Delete TLE [ Change  [J Addition ]
NAME NAME ;
STREET ADDRESS STREET ADDRESS I
CIy-s7-21P CITY-ST-21P i
ThLE 71 Delete TNLE change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-ST-ZIP
T2. [ hereby certify thaf the information supplied with thig filing does not gualify for the exemption stated in Section 119.07(3Xi), 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee emppwered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an addres ith alleother like empowered.
- el L/ CNTN
SIGNATVAE S AGIRe G2 . 1/ 9/b3 (aes) 3mulen
?/ + A

SIGNATURE:

SIGNATURE ANO TYRERGR an‘rsﬁs ﬁ %W& 1_ I} ’\! P

Date ?Daytime Phona #




