2000 UNIFORM BUSINE#S REPORT (UBR)

DOCUMENT # P93000058230

1. Entity Name |

EMBASSY TITLE CORPORATION ;

(3

Principal Place of Business MaiLinig Address

| ‘
2222 PONCE DE LEON BLVD. 2222 PONCE DE LEON BLVD
50 500 .
CORAL GABLES FL 33134 CORAL!GABLES FL 33134-5004
us us }

2. Principal Place of Business 3. Mai!ing Address

i

Suite, Apt. #, alc. Suit2, Apl. #, etc.

FILED

Mar 15, 2000 8:00 am
Secretary of State

(03-15-2000 90108 010 ***150.00

IR

DO NOT WRITE IN THIS SPACE

I

City & State City'8 State 4. FEI Number Applied For
! 5-04
" 6! 31705 Mot Applicable
Zi Count Zip ! v it
® ald e Couniry 5. Certficale of Status Dosired  [] 907D Additional
, Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

2222 PONCE DE LEON BLVD.

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

DAVIS, MIRTHA M. |
|

SUITE 500
CORAL GABLES FL 33134

1‘ City

FL

Zip Code

8. The above named entity submits this statement for the purpn:;ase of changing its registered office or registered agent, or both, in the State of Florida.

!

SIGNATURE '

Signature, typed or printed name of regrstered agent and atte if app\icablﬁ.

(NOTE: Registered Agent signature requirad when rainstating} DATE
'

9. This corporation is eligitle to satisfy its intangible e
Tax fing requirement and elects loda 50. S

e mgze ~FILE NOWYLFEE IS $150.00, e
After MAY 1, 2000 Fae will be $550.00

“10."Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bo
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME P T O pelge UILE [change (] Addition
NAME DAVIS, MIRTHA M. NAME
STREET ADDRESS | 2222 PONCE DE LEQN BLVD. #500 ' STREET ADDRESS
orv-stzP | CORAL GABLES FL ! CITY-S1-2P
TILE S 1 3 Dalete TILE [cChange [ Addition
NAME MEDINA, DOLLY D. ! NAME
STREET ADDRESS | 2222 PONCE DE LEQN BLVD #599 w STREET ADCRESS
CIry-§7-2IP CORAL GABLES FL ] CITY-ST-2IP
TITLE U O pelee T7LE [ Change ] Addition
NAME ! NAME
STREET ADDRESS " STREET ADDRESS
CITY-ST-2IP j CITY-ST-21P
e b [ Delete TITLE {J change [ Addition
NAME } NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-21P ‘ CITY-ST-ZIP
e " O Delere THiE [ change (1 Addition
NAME 1 NAME
STREET ADDRESS 1 STREET ADDRESS
CITY-ST-2IP I CITY-8T-21P
TILE I O Delete TITLE [ change [ Addition
NAME : NAME
STREET ADDRESS I STREET ADDRESS
CITY-ST-ZIP I CITY-ST-2IP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 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 shell have the same legal effect as if made under oath; that | am an officer or director

of the corparation or the receW®d g
changed, or on an attachmg F

SIGNATURE:

nddress, with all other like empowered.

N
R

- PN v.\‘;r:{\-z,..m‘.»u

3-7.2000

rustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

kBes)

dlt-of 21%

Date Dayhime Phone 4

/ 7. :
sl AT AND TYPED OR PRINTED N, E QF SIGNING QFFICER R* —
{/‘5“ B R T aT R BRSSP ES TDENT,

i }
|

CR2E034 (9/99)



