——— I ., 1
'2632 UNIFORM BUSINESS REPORT (UBR) FILED

May 14, 2002 8:00 am®

1.ty Nmo ‘ Secretary of State
<
TRADITIONAL TITLE COMPANY, INC. 05-14-2002 90038 006 ***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 H"“In ”I um I"""l” Imlllm "m Iml ’"I“ | Im”l“ |||]
Suite, Apt. #, etc. Suite, Apt, #, elc. DO NQT WRITE IN THIS SPACE
City & Stale City & State 4, FEl Number 6 Applied For
5‘%%250 Not Applicable
Zi Countr Zi Count it
v i ® 4 5. Certficate of Status Desied ~ [] ~ 98-75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narne
- P——— Sy am T T e e e e T o e i - - e e [
RESTREPO' C LES PA. : ot Street Address (P.O. Box Number is Not Accaptable)
1327 SOUTHEAST 2ND AVENUE
FORT LAUDERDALE FL 33316
City FL Zip Code
8. The above named entity submits this statemenit for the purpese of changing its registered office or registered agent, or both, In the State of Florida.
S|GNATURE
‘s;‘ Signaturs, typed or printed nams of registered agent and title if applicable. (NOTE: Registered Agent £Ignaturs required when reinstating} CATE
I
9. This corporation is eligible to satisfy its Intangible FILE NOW!!N FEE iS. $1‘50.00 10. Election Campaign Financing $5.00 May Bo
“y Taxfiling requirement and elects to do so. After May 1, 2002 Fee will biz $550.00 Trust Fund Contribution Added 1o Fees
(See criteria on back) | Make Check Payable 10 Departrient of State :
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Celete TITLE [JChange  [J Addition | S
NAME RESTREPOD, CHARLES NAME A
STREET A0DRESS | 1800 S. OCEAN BLVD. #1309 STREEF ADDRESS E_E
omv-s12¢ | POMPANO BEACH FL 33062 : ci-st-21 o
‘ — us
TIMLE O Delete TILE [ Change [ Agdition | &
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP CITY-ST-2IP
TIMLE O Detete TITLE ‘ [ Change [ Addition
NAME NAME i - L , _ .
STREET ADDRESS S ST e e —— — . STREETADDRESS | T - - T e T
CITY-ST-2iP CITY-ST-2IP
e O celete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-81-ZiP
TmEe O Delete TIFLE . [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CiTY-§7-2IP
1% O Delete TIME ' O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-$T-2P ) e CITY -ST-2P
13. | hereby certify that the jiffopafhtionfsuppliegatith this filing does not qualify fgps exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this repogfor durfpleghental refiort is true and accurate and [he my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or fhe efor trustge empeyered/lo execute thiefeport as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an gllag ith an Yt ] other like gripowered. .
y > DAY TR T ‘ \
SIGNATURE 4 A7 D 210 Q O "3 (

o . 27 .
/7 510ntaefURE YNplwrED OR PRINTEWNAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #




