* 2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P05000147110
1. Entity Name - —
WORLD-WIDE AMERICAN TITLE CORP. FILED
C7 00T -8 Ak 10: 44
Principal Place of Business Mailing Address —
13255 SW 137 AVE #108 18001 OLD CUTLER ROAD P CoLATE
MIAMI, FL 33186 533 . . 0 \!DH
MIAMI, FL 33157
2. Principal Place of Business - No P.O. Box # 3. Mailing Address HI||’|I| m"ll}
Suite, Apt. #, etc. Suite, Apt. #. etc.
1002%E\N§$ATEME%TQS WD/
City & State City & State 4. FEI Number Applied For
APPLIED FOR Not Applicable
ap Country Zip Couniry 5. Certificate of Status Deswed J l§eae. ;g:it:lgltional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOPEZ, JOSE
2655 LEJEUNE RQAD Street Address (P.O. Box Number is Not Acceptable)

CORAL GABLES, FL 33134

City FL | Zin Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ered agent.

SIGNATURE (4
/ﬁnatwe fypea o prnted narhe of mglslzxstlaqenl argfite d applm;p) {NOTE: Registerad Agen signature reguired when reinstating) BATE
FILE NOW!I! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2008, Fee will bo $300.00 corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TILE . [ Change (] Addition
HAME AMADO, Y H. NAME i i 5!45:'_:13E -
SIREETADDRESS | 18001 OLD CUTLER ROAD, #533 STREET ADDRESS 3;:_;.,.-'ugl,;_rg?__g*!‘!f:;j | WQ 12 i— "-:Q nn
CITY-51-2P MIAMI, FL 33157 CITY-St-2IP - e Dte
TITLE VP ] pelete TITLE [Jchange [ Addition
NAME ALFANO, A, HAME
STREET ADDRESS | 18001 OLD CUTLER RQAD, #533 STREET ADDRESS
CITY - ST-2IP MIAMI, FL 33157 CIry-S1-2IP
THLE T ] Delete TITLE [J Change  [7] Addition
NAME AMADO, . NAMF,
STREET ADDRESS 1 18001 OLD CUTLER ROAD, #533 STREET ADDRESS
CiTY-ST-2IP MIAMI, FL 33157 CITY-SI-2P
TITLE Delete TITLE M Change ] Addition
NAME NAME
STREET ADDRESS { 0 SIREFT ADDRESS
CITY-ST-2P <1 CITY-81-2IP
TIE Ol Delete T 3 Change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O velete 1ITLE [JChanga [ Addition
NAME NAME
STREET ADDRESS STREE) ADDRESS
CIIy-ST-2P CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes | further certity that the information
indicated on this reporn or supplementai report is true and accurate and that my signature shail have the same legal effect as if made under oath: thal | am an officer or director
of the corporation or the receiver gf Tiystee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment w

address, with all other like empowered.
SIGNATURE:

¢ -Gl e/

\SlGNATURE 0 TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phong #




