S - FILED
2603 FOR PROFIT CORPORATION Jun 09, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) : Secretary of State
DOCUMENT # P02000057174 / LT ‘ 05-08-2003 90162 039 ***150.00

1. Entity Name

FLORIDA NATIONAL TITLE COMPANY @

Principal Piace of Business - Mailing Address . . * 4 q 0 0 37 05

2100 PONCE DE LEON BLVD.. SUITE 1170 2100 PONCE DE LEON BLVD.. SUITE 1170

GORAL GABLES FL 23134 ... CORAL GABLES FL 33134 .
2. Principal Place of Bdsiness — 3. Maiing Address
Suite, Apt. #, ofc. ‘ Suite, Apt. B, 6tc. [ CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FE! %r 3 Applied For
) - % f% Nat Applicable
Zip Country Zip . Country o ) $8.75 additional
5. Certificate of S}atus Desired 0 Fee Roquired
§. Name and Address of Current Reglstered Agem . 7. Name and Address of New Reglstered Agem
B ST T : : Name ) el -
_'—N'ONSO;POCH'. MANUEL™ ) . Sira-el Address (P.O. Box Number is Mot Acceptable)
2100 PONCE DE LEON BLVD., SUITE 1170 :
CORAL GABLES FL 33134
'y - ’ City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regi siered oftice or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. : :

SIGNATURE
Signatuns, Typed o prntied NANe of reQittired pgent and blle ¥ appicatia {NOTE: Rogeionsd AGent Sgnens requesd when relnziating) TATE
M::LE “?m ';Eﬁﬁlﬂ%m 00 ‘ " 9. Election Campaign Financing $5.00 May Bo
May 1, ea 50 Trust Fund Contribution, ad Added to Fees
Make Check Payable to Florida Department of State
10, DFFICERS AND DIRECTORS 11, ADCITIONS/CHANGES 10 OFFICERS AND DIREGTORS 1N 11 .
ME PO ' O Detete THLE O Change [ Addition | &4
NAVE ALONSO-POCH, MANUEL o ) g
smeer sooness | 2100 PONCE DE LEOM BLVD., SUTE 1170 STREE ADDRESS ‘ §
or-st-or | CORAL GABLES FL 33134 GITY-57-2P 13
TME VD [ Delete THLE . OJchange [ Addition g
RAME VIDAL, DIANA A. NAME '
STREET ADDRESS | 2100 PONCE DE LEON BLVD., SUITE 1170 STREET ADDRESS
ore-st-2¢ | CORAL GABLES FL 33134 CITY-ST-IIP
LT - < e - T .- . R O Crnge O Addbon |
HAME NAME - N __
“$1REET ADORESS |~ ' - ‘§ STAFET ADDRESS - Suinal e
erry-ST-zp oTY.si-zP
TE ‘ [ Delets Y ome Dichnge (] Addition
HAME WAME )
STREET ADDRESS : STREET ADORESS
CITY-ST-2P CITY-51-2 )
TME O Detete e [ Change [ Addition
HAME HAME
STREET ADORESS STREET ADORESS
GY-ST- 2P oY S1- 20
TNE 3 Detete TME Dichange ) Addition
NAME : RANE
STREET ADDRESS STREET ADDRESS
GITY-ST-TP CITY-5T-2P

12. | hereby cerli théi tha information supplied with this filing doss nol qualify for the exemption stated In Section 119.07{3)(i), Florida Statutes, | further cartify that the intormation
indicated on this repat or supplemental seport is true accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the racaiver or ruflsh empowardd Yo execute this reporl as raquired by Chapter 607, Plorida Statules; and that my name appears in Block 10 of Block 11 if
changed, or on an attachment with anBgfdress, with'all pther like empoysgred.

SIGNATURE: REGIASWLSS 4;/;;{_9 2 367 Fb-o30¢

Omylma Phore 8




