S S

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 13, 2003 8:00 am
Secretary of State

DOCUMENT #

1. Entity Name

P02000037693

TRANSWORLD TITLE COMPANY

02-13-2003 90223 028 ***150.00

Principal Place of Busingss
3910 WEST FLAGLER STREET

SUITE 100
MIAMI FL 33134

Malling Address
3910 WEST FLAGLER STREET

SUITE 100
MIAM! FL 33134

O

2. Principal Place of Businass 3. Malling Address
Suite, Apt. #, B, . Sulte, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & Slate City & State 4, F mber O Applied For
Eﬁ - 0(0{7 l L’, Ll Not Applicabls
Zp Courtry Zie Couatry . Cortficate of Statys Desies  [J  D8+7D Addiional
Fee Required
6 Nama and Addren of Current Registored Agent 7. Name and Address of New Royglstered Agent -
PO—— —’—-r-—'d"v' i NaMQ o B o _ . :
GIL, CARLOS A :
Srreet Addrass (P,0. Box Numbar is Not Acceptabie) :
3910 WEST FLAGLER STREET - ;
SUITE 100 5
MU\MI FL 33134 City FL Zip Code ‘E
8. The above named entity submits this statement for the purpose of changing its rogisiered office or registered agent. or both, in the State of Florida. | am familiar with, and accep!
Ihe obligations of registered agent.
[ SIGNATURE ,
: Sig , typad or printed ‘of regisinred agen! and tia i applicable. [NOTE: Regicterad Agent Signatire required whon reinstating) DATE
. A FILE N?W“I ':-'EE\PIISII 2505‘;2 00 . 9. Elsction Campaign Financing $5.00 may Be
fter May 1, 2003 § " Trust Fund Contribution. Added to Fees

Make Check Payable to Fiorida Department of State |

CRZE034 (10/02)

of the carporation of the receiver of A
changed, or on an atiachment willh g

SIGNATURE:

10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P ) [ Octate TILE [ Change  [J Addition
NAME GiL, CARLOS A RAME
shest anpasss § 3910 WEST FLAGLER STREET, SUITE 100 STREET ADDRESS
" omry-§T-2P MIAMI FL 33134 CITY-57-21P
TLE 1 Delete ME O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cY-$1-aP CITY-ST-2P
e . . - - [ Delete e O change [ Addition
NAME N NAME . ‘
STREETADDRESS | e e e e W SSTREET ADDAESS | C T T
CITY-S1- 2P CTY-ST-29
TITLE [ oetete TITLE O chenge [ Aadition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-5T-29
TLE [ petete TILE D change [ Addition
NAME RAME
STREET ADDRESS ‘STREET ADORESS
CITY-ST-2P CITy-57- 2P
| TILE . O oeiete me O change [ Addition
NAME NAME
STREET ADDRESS L .~} STREET ADDRESS
GITY-ST-2IF i ’ CITY-§7-2P
12. | heraby certiy that Ihe information supplied with this filing doeg not gwetily for the exemption steted in Section 118.07| 3)(|) Florida Statutas. | further cenify that the inlormation
indicatad on this report or supplemental re ér} is tre and & Merand t§at my signatura shall have the same legal

ort as required by Chapter 607, Florida Statutes;

my nameg appeers in Block 10 or Block 11 it

S YPBIGS

act as if mare under oath, that | am an officer cr director

A
SMGMATURE AND TYPED OR PRUINTED NAME OF SN

G OFMCER QR DlRECTDH

Daytinp Phone &




