. | FILED

. May 27,2005 8:00 am
2005 FOR FROFIT CORFORATION Secretary of State

05-02-2005 90396 044 ***1 50.00
DOCUMENT # P03000107822
1. Eniity Name
ABICUS TITLE COMPANY, INC.
Principal Place of Business Maiting Address BBUlab‘(
1699 CORAL WAY S5TE 315 1699 CORAL WAY STE 315
MIAMI, FL 33145 MIAME, FL 33145
e R 00T O R
Suite, Apt. 8. atc. Sulta, Apt. ¥, . 04272005  Chg-P CR2E034 {10/03)
City & Stato City & State 4. FEI Number Appiliad For
APPLIED FOR ﬂ’? 0 ﬂg 7/6y Not Applicable
Ze Country 7 Country 5. Cottificato of Status Desvad [ g;ﬁw‘g"“‘“’
6. Name ang Adcress of Current Reglstered Agant 7. Namo snd Address of New Regk Agent
B Namg
RUFFIN, WANDA |
1699 CORAL WAY STE 315 Steat Addrass (P.O. Box Number is Not Acceptabla)
MIAMI, FL 33145
City FL ' Zip Cade

8. Tha zbove named gntity submits this s:atement for the purposs of changing its registared office or registerad agent. o¢ both, n the State ol Florica. 1 am fameiar with, and accept
the obligetions of registarad agent.

SIGNATURE
9. WD OF it name Of regisiorsd agent and efie f appicabis. {MOTE: Ragrattrad Apini signsture roquired when rensiating) BATE
. Election Campaign Financing $5.00 May Bs
FILE NOWIII FEE IS $150.00 » paign b By
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  AdeatoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
e o0 3 Detets [T Ocange [ Aadision
NAME RUFIN, WANDA | HAME.
STREFY ADDRESS | 42581 SW 35 ST STREET ADORESS
orY-§t- o9 MIAMI, FL 33175 ciy-S1-2P
M O Deiee TE OcCune [ Asdiion
HAME WANE
STREET ADCRESS STREET ADCRESS.
CTY-51-20 ory-§1-20
me 0 Detese e O crnge [ Addition '
RAME NAME
STREET ADORESS {- — —_ R -] STREET ADORESS I -
ory-S1-ap ary-5i-op
HILE R L oalme TTLE DOthnge [ Addition §.
WAME HAME
STRLET ADDRESS STREET ADDRESS
Crv. 51-2p ary.51-2p
THLE 3 Oalate T O Crange [ Addition
NAME HAME
STREET ADDRESS STREET ADIRESS
ar-§1- OY-S1-2P
Tme O petere TmE OCtane [ aition
[ wang
STREET ADDRESS STREET ADDFESS
Ciry-S1-aP <Iy-51-a0

12. | heraby cenify thal the information supplied with this filing does not quatily for the exemplion siated in Section 119.0753)6). Aorida Statutes. | further cernily that the infermation
indicaled on this report or suppiemental repor is e accurale engd that my signature shall have the same legal alfect ps il made under oslh: thal | am an olficer o director
ﬁhwmmorhvmammmedmfam ropga;nraqdmdbyaapwsw.ﬂoddasunfnommmnmappennhﬂbck10anhck11ir

changed, or on an al with an address. with all cther / l"’ lm —
Dete Duyore

L

e

SIOMATURE AXD TYPED OR MRINTED NAKE OF

SIGNATURE:

Frons ¢




