FILED
May 19, 2003 8:00 am

2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS RERORT (UBR) Secretary of State

/ 05-19-2003 90227 033 ***550.00
DOCUMENT # P02000084317
1. Entity Name
TOWN CENTER TITLE COMPANY \ :
/ \/ T
Principal Place of Business Mailing Address ™
1296 WESTON RD, SUITE 201 1290 WESTON RD, SUITE 201
WESTON, FL 33328 us WESTON, FL 33326 us
F P o GO0 S MR
Suite, Apt. #, elc. Suite, Apl. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Number “ Applied For
:}?)“.\(o ) ?)2.84 Not Applicabie
jAe Sy (PR County . | B. Certificate of Stalus Desired- — [~ — -$8.75. Addiionat
Fée Requifed
6. Name and Address of Current Registered Agent 7. Name and Addresa of New Registered Agent
Name
VALENTIN, CARLOS hOWs VAeNTN B4 .
?g-;S EXECUTIVE PARK DRIVE Street Address {P.0. Box Numbsr is Not Acgpiabie)
WESTON, FL 33331 — :
V290 WESToN ROPD |, SWTE 204
' Ci 2Zi
Y \NESION . FL ™%y,
8 The above named enl mits this statement for the purpose of changing its registerad office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
SIGNATURE \P&\QS \\h\)cme 08 3-03
Signalus, typsd & prikdd nama &l Ryitiadd agant smd Ll § xpdicabla. {NDTE: Raysared Aganisiynaluk kgurad widn mintlating) OATE
2. Eleclion Campaiga Financing $5.00 May Be
Trust Fungl Contribution. 0 Addedto Fees
11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
O Dekte me P W Chenge [ Addivon | &
NAME VALENTIN, CARLOS wAME VAENUR (b 8
SIEET AnDress | 2645 EXECUTIVE PARK DRIVE, SUITE 105 smraoness | 12.9Q) \NB&‘(O\Q Q—O AD , TG 201 3
eivst-2p | WESTON, FL 33331 oTY-g-2ip WESION, FL,QQ::D}\ 23239 (» 2
e (1 Delete me D Clange [ Addition g
NAMWE NAME
STREET ADDRESS STREET ADDRESS
cav-S1-1p CIY-51-2F
ST | T e T T O belete ~H TILE - . D [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cny-S1-28 cov-st-2p
e 3 pelete TALE [OcCrange [ Addition
NANE NAME
STREET ADDRESS STREET ADIIRESS
CNY-S1-20 cwy-s7-2p
TME [ pelete e [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADRESS
cny-st-2@ cme-s1-21p
e [ delete 11E O Ghange [ Addition
NAME HAME
STREEYADDRESS STREET ADDRESS
Ciy-st-29 Cov.s1-2P
12, | hereby cerli at tha in rmalzo supplled with this filing does not gualify for the exemption stated in Section 119. 07513)(0 Fiorida Statutes. | further centify that the information

indicated o this report or sufiemecizl repont is frue and acCurale and that my gignature shall have the same tegal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusTee-am owered 1 execule lhls repon as required by Chapter 607, Florida Statutes; and that my name appears n Block 10 or Blogk 11 it

09-5-03  (954)349- 2499

SIGNATURE:
SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Dawa Qayime Phona #




