e T R PR AT LWL L Pwn i A

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000037771 Jan 14, 2000 8:00 am
. Entity Name
TITLEAMERICA INSURANCE CORPORATION Secretary of State
01-14-2000 90022 033 ***150.00
Principal Place of Business . Mailing Address
730 N.W. 107 AVE 730 NW. 107 AVE
STE 121 STE t2 - .
MiAMUFL 372 © MIAMY FL 331723104 bouvviy
us - us
z R i RO R ARG RV
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number | |Appied For
650494060 | povteate
Zip Counry zp Country 5. Certificate of Status Desired O ?g'zgq 3?9‘:}“0"31
7 -~ — . < - 6. Name'and-Address of Current Reglstered Agent — —= -[  -=== -~ ——7:-Name and Address of New Registered Agent - =
Name
THE lNSURANCE COMMISSIONER ‘ Street Address (P.O. Box Number is Not Acceptable) e
THE CAPITOL o
TALLAHASSEE FL 32301
‘ | city FL | Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office ar registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typad or printed name of registered agent and title if applicable. (NOTE: Registered Agent signaturs reguirad when reinstating) DATE

9. This corporation is eligible to satisfy its Intanglble FILE NOW!!! FEE l§ $150.00 10. Election Campaign Financing $5.00 May Bo

Tax {iling reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 - |

g e Trust Fund Comiribution. Added 10 Fees

(See criteria on back) ] Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS _ [ = ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE ov O Celete TLE v O Change 7" ™
NAME REED, LINDA | NAME Clotilde C. Keller

sweerenpiess £ 6821 S.W. 155 Avenue
orv-st-z¢ | Miami, Florida 33193

stReer andeess | 18605 S.W. 88TH RD.
CITY-§T-ZP MIAMI FL 33172

TITLE S Ol Changs "
NAME Debra B. Modist

sesacoress | 1423 Alhambra Circle

CTY-ST-2F Coral Gables, Fleorida 33134

TITLE oV [ Delete
NAME KAMINSKY, NANCY

STREET ADORESS | 7801 S.W. 146TH ST.

iTY-gt- 7P MIAMI FL 33172

me - - tAS~m o e = =] Délets = “TITLE N A T st R T hdnge [T
NAME TEIXEIRA, LINDA NAME

STREETADDRESS | 700 N.W. 107 AVE STREET ADDRESS

CITY-ST-2P MIAMI FL 33172 CIY-5T-2iP

TITLE pP O etete e ClChange -
NAME REEDER, THOMAS M NAME

STREET ADDRESS

STREET ADDRESS | 8540 S.W. 15157 ST.

CITY-§1-2P MIAMI FL 33172 CITY-ST-2P
TILE VT O Delete e ' O cChange [
NAME MUNOZ, JANICE NAME

STREET ADDAESS

STREET ADDRESS | 700 NW 107TH AVE.

—

CITY-§T-21P MIAMI FI 33172 GITY-S1-20F o

TITLE cov O pelete TITLE OJChange [°°
NAME PEKOR, ALLAN J NAME

sTReET ADDRESS | 4546 PRAIRIE AVE STREET ADDRESS

CITY-§T-2P MIAM! BEACH FL 33140 CITY-5T-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: « ———== oz F LT 1/6/00 305-559-5656
TMEQ«D M’ED DR@@&ET 2F Sl?wgl?&ém‘wﬂ Dal_s Dayhime Phene #




