FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # P94000057605 (5)

1, Corporation Hame

TITLE WORKS OF MIAMI, INC.

_____ ~ AR A

Sandra B. Mortham

Sacretary of State . S ecretary Of State

ko o}
Rt ol DIVISION OF CORPORATIONS

Prir‘;ci;‘lral Place of Business Mailing Adcress
6790 W. 13TH AVE. 6780 W. 13TH AVE.
HIALEAH FL 33012 HIALEAH FL 330126339
3. Date Incorporated or Qualified 3a. Date of Lagt Report
2. Principa! Flaco of Bosinass "2, Mailing Address 4. FEI Number Applied For
21l Qe 26| Mg 650641771 Not Appicabia
Suite. Apt ¥ ol SutoMpl #, et i i
| Suite A | Ap 5. Certficate of Status Dosved [ $8.75 additional
22 ] 27| Fee Required
City & Stale . City & Stato 6. Election Campaign Financing $5.00 May Be
23] _ e ) 28] Trust Fund Contribution [0 . AddedtoFess
Zip L Couety Zip Country B. This corporation has liability for intapafble tax under g. 199,032,
Zﬂ o 25| 29] ;l Florida Statutes es [ No
9, Name and Address of Current Registered Agent 10. Name and Address of New Regiatered Agent
MORENO, ANTONIO 81} Name
6790 W. 13TH AVE. 82| Streetl Address (P.0. Bax Number is Not Acceplable)
HIALEAH FL 33012
63
84| Ciy Zip Code

FL |*

11, Pursuant 16 tho provis ons ol Soctions 07 0507 and 607 1608, Flonda Siatutes, the above named corporation submits ihis statement for the purpose of changing its registerad
office of registered agent, o both. in the State of Florida. Such change was autherized by the corporation's board of directors. | hereby accept the appointment as registered
agent. 1 as tamibar with, and accept the obfigations of, Section 607 0505, Florida Statutes

SIGNATUFiE

o s b r e [ Ty 4 re B BGLAT ARG TG 2l oAbl INGITE, Fiog) sirod Agent signanie facuirsd whar teinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
e [ PID T oiieve 1ITLE [T ohange L] Addition

KAME MOREND, ANTONIO 12 NAME

STREET ADNDRESS &75 MlAMI LAKEWAY S. 1 3 STREET ADDRESS

CAY-§7 7P MMM”‘-L ?3014 o 1 4 CITY-S$T-2P

THILE ) T T beliE 21 0L [ Change L Addilion

HAR 2.2 HAME

108 1 ATDRESS 23 STREET ADDRESS

CITY- 51 2P o 2 4 GITY-S1- 2P

e T [T GELETE 3TTILE [T Crange L3 Addiion

HAME 3.2 NAME

SRSLL ADESS 3.3 STREET ADDRESS

Y -§1-21P - 34, GITY-ST- 2P

i . - (ot AT [J Crange L] Addition

NAME 4.2 HAME

STRET ARDHL S5 4.3 STREET ADDRESS

GTy- 81 71 44 CITY-S1-2P

Mt [T CElETE 5.1 TILE ‘ [T Change [ Addition

NEM: 5.2 NAME

STREE | AQIDRESS 53 STAEET ADBAESS

ClY-S1-2P o - 54 CITY-5T-2IP

e LT ottere 61 11LE _ [J Change [ Acdition

N 6.2 HAME

STREL) ADEFESS 6.3 STREET ADDRESS

£ITY - S1- 4P §4 CITY-5T-DP

14, | do hereby cerlly thal the information suppl ed with this filing doss not gualify for the exermption stated in Section 119.07(3)i), Florida Statutes. 1 further certify that the
informatian indicated o this annual report o supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
) aum an olficar or direstor of the corporation or e tecever o rustee empowersd to execute this repon as required by Chapter 607, Figrida Statutes; and that my name
appears in Block 12 or Blogk-13 if chgnged o = achiment wilh an address. ’
‘ - :’;74 o0

SIGNATURE: (_/7# ki "7/ oreis L Oppreno Pus.db 172797 Gor)sse~#00

§ OF SIGNING OFFICER DR DIREGTOR tiaie Dray"mi Phong #
17844

FLORIDA DEPARTMENT OF STATE Feb 05 1997 SOoam

CR2E034 (3/96)




