2002 UNIFORM BUSINESS REPORT (UBR) Feb OSFglﬂJ(])EZDS'OO am %

ot Secretary of State »
WORLD-WIDE TITLE, INC. 02-05-2002 90133 040 ***150.00
Principal Place of Business Mailing Address
9700 $ DIXIE HIGKWAY 9700 $ DIXIE HIGHWAY
SUIME 930 SUITE 930
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 05 Applied For
19926 Mot Applicable
i Count Zi m
s ountry i Country 5. Certificaie of Status Desired 0O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e e e e - — — - T ——— --Na-n;]e—.-— — — SR —— — — —_—
MIAMI CORPORATE SYSTEMS, INC. Street Address (P.O. Box Number is Not Acceptable)
203 CATALONIA - 2ND FLOOR
MIAMI FL 33134
City FL Zip Cade
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signature, typed or printed name of registered agent and titla it applicable, (NOTE: Registered Ageni signature required when rainsiating) DATC
9. ihis;:l‘orporalign is e\itgibls lcl: se:tisiiy(ijts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ay flling requirement and elecs 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees
{See criteria on back) O Make Check Payable to Department of State
11. . OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS iN 11
me » D 1 Delete e C) change [ Addition | S
NAME PALLL, JOSE M NAME =3
streeT an0ress | 8700 S DIXIE HIGHWAY STREET ADORESS 2
ore-st-zp | MIAMI FL 33156 cry-5T-2 i
o
TITLE 1 Defete TILE [Jchange [} Addition | O
NAME NAME b
STREET ADDRESS STREET ADDRESS
CITy-s1-2P - - = CITY-ST-2IP
TITLE [T etete TITLE [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-87-2IP CITY-s1-21P
TIMLE [ pelete TITLE [0 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
iLe [ Delete THLE [0 change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip CITY-ST-2IP
TITLE [ Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p (:\ CITY-§T-2IP

13. | hereby certify that the information supppéd with this filing does m
indicated an this report or supplementalfrepof is true and accurate
of the corporation or the receiver or trustpe poweted to execute

wally or the exemplion slated in Section 119.07(3). Florica Statutes. | furiner certfy thal the nformation ]
d that my signature shall have the same legal effect as if made under oath; that | am an officer or director

I\ report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
ared.

SIGNATURE: ___ SIGNSORZ RECUIRED 04//-?;/02 /3er) 530 9849

Dara Daytime Phone #

—



