| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 12, 2003 8:00 am

DOCUMENT # 7/ P92000009487 Secretary of State
1. Entity Name 03-12-2003 90106 040 ***150.00
U.S. FIDELITY TITLE COMPANY
Principal Place of Business Mailing Address
201 ALHAMBRA CIRCLE 201 ALHAMBRA CIRCLE
8TH FLOOR 8TH FLOOR
GORAL GABLES FL 33134 CORAL GABLES FL 33134
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FElI Number Applied For

65-0378717 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ Se%-gesq “J”i‘fe‘gﬁ""ﬂ'
6. Name and Address of Current Registered Agent - 7. Name and Addr;ss of New Reqgistered Agent
Name

KRONGOLD’ MR Street Address (P.O. Box Number is Not Acceptable)

201 ALHAMBRA CIRCLE

8TH FLOOR

CORAL GABLES FL 33134 City FL [ ZpCode

8. The above named entity 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 obtligations of registered agent.

SIGNATURE
Signatura, typed or printad rame ¢f registered ageant and titla if applicable [NOTE: Registered Agen signatura requirgd when reingtating) DATE
]
AftF“[VlE N?‘go:)g ';EE Iﬁ]? Sgsgg 00 9. Election Camnpaign Financing $5.00 May Be
er May 1, oo w 8 ) Trust Fund Contribution, £l Added 1o Fees
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D 01 velete TITLE .'D / zz,ec;lm [J Ghange X Addiion
NAME DAVIS, ELDA M NAME /a! d
STREET ADDRESS | 201 ALAHBRA STREET ADORESS ,2_ 2 / ﬂ M 6' M
CITY-5T1-7p CORAL GABLES FL ) CrY-ST-2IP "y pé_
TITLE D & Delete TITLE O change [ Addition
NAME TODD, LESLIE A NAME
STREET ADDRESS | 7900 MIAMI LAKES DR W STREET ADDRESS
CITY-57- 7P MIAMI LAKES FL CITY-ST-2IF
TIILE o T T O T T e T TR e e ees T e - - [CTChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ Celete TITLE [Jchange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE O nelste TITLE [ Change  [] Addition
NAME NAME :
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2P N CITY-ST-2IP

12. | hereby certity that the information supplied with this filin g does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 1o execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, ar on an attachmegt with an address with all other like empowered.

SIGNATURE: , 9397/ A/ ABEQUIRED

"7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #

CR2E034 (10/02)

g
a
=
-



