2001 UNIFORM BUSINESS REPORT (UBR) FIL

ED

j
DOCUMENT # P95000052559 Apr 30, 2001 8:00 am
1. Entity Name
‘ ecretary of State
TRADITIONAL TITLE COMPANY, INC.
04-30-2001 90086 023 ***150.00
Principal Place of Business Mailing Address
1327 SOUTHEAST 2ND AVENUE 1327 SOUTHEAST 2ND AVENUE
FORT LAUDERDALE FL 33316 FORT LAUDERDALE FL 33316
2. Principal Place of Business 3. Mailing Address “ll"m ”l ml‘ " I‘ “lm Il” ||||| I ”l ' I “"l‘ |“|| "H "H
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65’0606250 Anplied For
MNot Applicablo
Zie Country Zip Gountry 5. Certificate of Status Desired il $8'75 Addiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RESTREPO, CHARLES P.A. Street Address (P.0. Box Number is Not Acceptable)
It . i > able
1327 SOUTHEAST 2ND AVENUE = v s
FORT LAUDERDALE FL 33316
City Zip Code

8. The above named entity submits this statement far the purpose of changing its registerad office or registered agent, or both, In the State of Florida.

SIGNATURE
Signature, typed o printed rame of rogisicied agen: and tie 1 applicabic (NOTE Fegisierec Agent 5 gnature requirss woen <cinstating) DATE
: ; Fmd s : N FEE ; [oS P~ T,
 Tavting onoreman s cocs odoto | AmerWAY 1,200t Foo wil by Sae0gn | 10 E°VienCampaien Fravcne - $5.00 iy e
= bl R = : Trust Fund Contribution. Added 1o Fees
(5ee criteria on back} O Miake Check Payas!o io Departiment of Siate
il. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete (3 [ Chenge [ Acditia”
NAME RESTREPO, CHARLES NAMT
sTREET A2DREsS | 1800 S. QCEAN BLVD. #1309 STREST ADDRESS
orv-s-2p | POMPANO BEACH FL 33062 Cirv-s1-20
TITLE ] Deiete TITLE (] inenge [ Addition
NAME KAE
STREET AJDRESS STREET ADDRESS
CITY-51-2IP CITY-57-2P
TTLE T Delete TITLE [ Change [ Acditon
NAME NAME
STREFT ADDRESS STREET ADSRESS
oITY-53-21P CiTY-5T-21° ,
TTLE ] Delete NTLE [JChange [ addiven
NAME NAME
STREET ADDRESS STREET AUDRESS
GITY-57-71P CiTY-$T-7IP
e T Delete TITE [ Crangz 7] Additon
NAWE NAME
STREST ADDRESS STREET ADORESS
CITY-ST-2P CITY-57-71P
TILE O Delets TTLE {7 Crange ] Additon
NALE MANE
STREET ADZRESS STREET ADDARESS
CTY-5T-ZP M\ CITY-$T-2IF

13. | hereby certify that the infogs
indicated on this report cpSupblgmental report ig'true and gocurate and that my signature sha'l have the same legal cffect as if made under oath;
of tho COFDDFaUO g or thefegeivgr orfrustee empowered tofexecute this report as required by Chapter 807, Florida Statutes. and that my name appe

it idregs, with all ojher like empowered.

‘ Yemon Qﬁ\m >

ugn supplied with H/ s filing gloes not qualify for the exemption stated i Section 119.07(3)1), Florida Statutes. | further certify that the infarmation
that | am an off cor or director

ars in Biock 11 ar Blacs 12100

ED NAME O PGNING GFFICER OR DIRECTOR Mate

o Gne ¥

CR2E034 (10/00)



