2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBH) Mar 10, 2003 8:00 am

DOCUMENT #  P95000052559 Secretary of State
1. Entity Name 03-10-2003 90157 028 ***150.00
TRADITIONAL TITLE COMPANY, INC.
Principal Place of Business Maiiing Address . -
1327 SOUTHEAST 2ND AVENUE 1327 SOUTHEAST 2ND AVENUE TUaS71 A
FORT LAUDERDALE FL 33316 FORT LAUDERDALE FL 33316 _
S S AU
Suite, Apt. #, etc. Suite, Apt. #, etc. 7] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65-0606250 Not Applicabie
4 Country Zip Country 5. Cerlificate of Status Desired O gg'git':?eﬂﬂo”a'
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
[ . h._ﬁ
RESTRE-PO"CHARLES PA e ©T 7T T 7 | siredT AddresS (PO Box Number i$ Not Acceptable) a .
1327 SOUTHEAST 2ND AVENUE
FORT LAUDERDALE FL 33316
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

“SIGNATURE
‘)Signalum. typed or printed name of registered agent and title 1If applicable. {MOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) o
. 9. Election Campaign Financing $5.00 May Bo
Aﬁer May 1, 2003 Fe_e will be $550.00 Trust Funad Contribution. O Added to Fees
Make Chack Payable to Florida Department of State
10. - OFFICERS AND DIRECTCRS l 11. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
me - D B O pelete TITLE [JcChange [ Addition
wme . | RESTREPQ, CHARLES HAME
sTReet aooress | 1800 S. QCEAN BLVD. #1309 STREFT ADDRESS
orv-sr-2p | POMPANO BEACH FL 33062 CITY-5T-21P
TTLE O Detgte TIME [dchange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE (7 Delete TITLE () Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME ; - . Cloetete =~ § e S [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TILE [ Detete TITLE : O Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZiP CITY-$T-2IP
TITLE 7 petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACHIRESS
CITY-§7-2IP N CITY-ST-ZIP

12. | hereby cerlity that the i
indicated on this repor,
of the corporation or
changed, or on an

SIGNATUREH:

v

filing does not qualify for the exernplion stated in Section 119, 07(3)(i}, Florida Statules, | further certify that the informaticn

port is tfhe and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
(1 repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
empowere

ZREQUIRED 5\’9\03 @’3“177%3— |

A
NAME OF SIGNING GFFICER OR DIRECTOR Data Daytime Phone #

/)(mﬁnm*prnﬁ Off PRINT,

CR2E034 (10/02)



