FILED

Apr 17,2006 8:00 am
2008 PO ST ComoRATION ccrefary of State

DOCUMENT # P02000069651 04-17-2006 90373 042 ***150.00

1. Entity Name

USATITLE CO.

Principai Place of Business Mailing Address ) &““S l“ 6 3

871 W. OAKLAND PARK BLVD. 871 W. DAKLAND PARK BLVD.
300 300
OAKLAND PARK, FL 33311 OAKLAND PARK, FL 33311
i s e 0
500 W Cypress Creek RA_500 W Cypress Creek Rd
O Sulte. Apt ’;"7“0 04112006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
Ft. Lauderdale, F1 Ft. Lauderdale, F1 03-0462530 Not Applicable
“p Country e Country 5. Cortificate of Status Desirad 3 $8.75 Additional
33309 Usa 33309 1ISA Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . .
CICHOWSKI, JOSEPH ESQ. - A;:dl Cg‘;";os}:l r J »?E;ephm )ESQ
871 W. OAKLAND PARK BLVD. freet ress (P.O. Box Number is Not Acceptable
SUITE 300 500 West Cypress Creek R4, #370
FORT L AUDERDALE, FL 33311
: ““ Ft. Lauderdale FL | Zo00%

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida, | am famiii‘éf‘hﬁn,"aﬁd accept

 SIGNATURE 1—' “//32 /6

Signature, typed 0'-r ‘printed name of registered agent and title if appicabie. {NOTE: Ragistered Agent signature required when reinstating} 7 DATE
FILE NOWI!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
. rust Fund Contribution. Added to Fees
After May 1, 2006 Fee will be $550.00 Trust Fund Contribut U ed to
10, - . OFFICERS AND DIRECTORS / 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 2 Dt TMLE O change [ Addition
NAME CICHOWSKI, JOSEPH NAME
STREET ADDRESS | 871 W. QAKLAND PK. BLVD. #300 STREET ADDRESS
CITY-ST-21p FORT LAUDERDALE, FL 33311 CITY-ST-2IP
TIMLE P O elete THLE I Change [ Addilion
NAME Cichowski, Joseph ANE
TS 500 W Cypress Creek Rd. #370 ] o
CITY-51-2IP Pt Launderdale _F1 333 (-J 9 oTY-S1-7IP
TME VP [ Delete TITLE [ Change [ Addition
::::EETADDHESS Esturilho, Perlla :::Zimunnsss
500 W Cypress Creek Rd, #370
CITY-ST-2IP P LA nxgrrj_a Ta T F1 33309 CTY-ST-2IP
THLE T Defete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-§7-2IP
TILE O pelete TILE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST- 7 CIFY-ST-29
TiTLE [ Detete TITLE O Change ] Adtition.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

12. | hereby certify that the information supplied with this rilinc? does not qualify far the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repert or supplemantal report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
af the corporation or the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changaed. or on an attachment with an address, with all other like am red. -

SIGNATURE: WZ’—' é’é?% .

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFIGER OR DIRECTOR Date Daytime Phone #

L




