' DOCUMENT #  P94000008698

2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 24, 2002 8:00 am

1. Enthypiame Secretary of State

I

TITLE CITY, INC. ‘ 03-24-2002 90027 022 ***150.00
Principal Place of Business Mailing Address
700 N.E. 90TH STREET 700 NE. 90TH STREET
MIAMI FL 33138 MIAME FL 33138
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. ' Suite, Apl. #, etc. CC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0464081 Not Applicable
2ip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Raquired
i oo o — o G, Name and Address of Current Registered Agemt ———o—— ———_. - — e —7.-Name.and-Address of New Reglistered Ageot ... —
Name
ROUTMAN' LLOYD M Street Address (P.Q. Box Number is Not Acceptable)
700 N.E. 90TH STREET
2ND FLOOR
MIAMI FL 33138 City FL | 7» Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
e v ma st | atirMay 1, 2002 Fee wilbe $ss000 | 1% EeclonComuion€iancing - $5.00 ey e
o ’ ' . Trust Fund Contributicn. Added to Fees
{See criteria on back} X Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE SO O pelete TITLE [Jchange [ Addition
NAME ROUTMAN, LLOYD M NAME
STREET ADDRESS | 700 N.E. S0TH STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33138 CITY-ST-71P
TITLE PD T Delete TITLE Ol change [ Addition
NAME ROZALES, SANFORD A NAME
sTREeT A0ORESS | 700 N.E. S0TH STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33138 CITY-5T-2IP -
=Mt ez, s o =—=[Z]. Dalplp ===z =TILE | e e e 2 2o - [7]-Change=— =) Addition~
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP -
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$T-ZIP
TTLE [ elete TITLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP B CITY-ST-2IP
TITLE [ Delete THLE [Qchange  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-2IP

13. | hereby certify that the information supplied with thie

indicated on this report or supplemental report #hd accurate an bat my signature shall have the same legal effect as if made under oath;

frered.

/ o | t/ﬁﬁh

grecutsdliiF repOrt as reqmred by Chapter 807, Flarida Stalutes; and that my name appears i

g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

that | am an officer or director
lock 11 or Block 12 if

Daytime Phone #

CR2E034 (9/01)



