2003 FOR PROFIT CORPORATION

FILED

DOCUMENT #

1. Entity Name

UNIFORM BUSINESS REPORT (UBR)

P02000125283

TITLE INSURANCE AGENCY OF FLORIDA, INC.

Secretary of State

05-02-2003 90215 021 ***150.00

Principal Place of Business
16601 SW 103 PLACE
MIAM! FL 33157

Mailing Address
16601 SW 103 PLACE
MIAMI FL 33157

11U34180

May 02, 2003 8:00 am

3. Mailing Address

2. Principal Place of Business,
(228 Coaal Way

Suite, Apt. #, atc. Suite, Apt. #, atc.

A O e

B[ CHECK HERE IF MAKING CHANGES

KALKAS, MARTTI
245 SE 1ST STREET STE 311
MIAMIFL 33131 - ©

_Swig B

City & State ) City & State T T VAl FEINGmber - —[Applied-For=—

Mg, o > i1 203513 ot Appioabie
Zj Countl Zi Court i

:pB y; ounty i ountry 5. Cerlificate of Status Desred ~ [] 9873 Additional
f Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

TR =2

Street Address {(P.O. Box Number is Not Acceplable)

(Gep] Sw 103 Place

City

M@ d(

FL

5

PRI

s thg obligations of registered agent.

Shitio, Krduiouet”

8. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Fiorida. | am familiar wilh, and accept

#7803

SIGNATURE 0
-, Sid;\.!tura. typed or pril’\(ad_ 'q?me at ragisféred a@ and 1itle if applicable.

{NOTE: Registered Agent signature reguired when rainstating)

DATE

o e o FILENQWHI-FEEAS $150.00 . .- .
_ After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida-Department of State

9. Elaction Campaign Firanding
Trust Fund Contribution.

$5.00 May Be
Added to Fees

3

10 OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
wE o - |DP L - 3 O] Detete e [l change [ Addition
NAME | RODRIGUEZ, |.ESLIE: NAME
- fREET ADDRESS § 16601 SW 103 PLACE STREET ADDRESS
Tv-sT-2P | MIAMIL.FL 33157 CITY-ST-2P
TLE ' O palste TLE C]change [ Addition
NAME < NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TE O Dekete T Dl change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . . . i [ Delete TITLE ) (3 Change  [3 Addition |
CHAME T TR i NAME
STREET ADDRESS STREET ADDRESS
OITY-51-2IP CITY-$T- 2P
TILE 1 Delete THLE [] Change - [ Addition
HAME NAME . e
STREET ADDRESS STREET ADDRESS '
oTY-ST-ZP CITY-5T-2IP
TITLE ' I Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-7P CIFY-ST-2IP

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SR D SRS RNRIE

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplementa! 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 empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

47803

SIGNETURE AND TYPED OR PRINTED NAME OF SIGNINE OFFICER OR DIREGTOR

Date

Dajtima Phona #

CAOINAS

LV

CR2E034 (10/02)



