FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) S S
oOCUNENTs POSOO0OTIOSH | ] SeTey of St

1. Entity Name

QUALITY TITLE COMPANY

Principal Place of Business Mailing Address .
REALTOR BLDG. SUITE 200 REALTOR BLDG. SUITE 200 11039827
701 PROMENADE DRIVE 701 PROMENADE DRIVE

e i 3. Mailing Address '

2. Principal Place of Business

Suite, Apt. #, etc. ite, Apt. #, etc.

ule, ApL % ete | Sute sl # et [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65'%84%3 ' Applied For

Net Applicable

Zi Countr Zi Countr ) i

° y P Y 5. Certificate of Status Desired [ $8.75 Additional

Fes Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

DOMB, ALEXANDER L
701 PROMENADE DRIVE

Street Address (P.O. Box Number is Not Acceptable)

SUITE 200

PEMBROKE PINES FL 33026 City FL | 2o Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am famillar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and title it applicable. (NOTE: Ragistered Agent signature required when reinstating} : DATE
FILE NOWI!! FEE 1S $150.00
9. Election C ign Fi j
After May 1, 2003 Feo will be $550.00 - ot oo g 35,00 My e
Make Check Payable to Florida Department of State : '
10. - OFFICEHS AND CIRECTORS r11. ADDITIONS/CHANGES TCQ OFFICERS AND DIRECTORS IN 11
TLE PD 3 Delets THLE O] Change [ Addition
NAN o DOMB, ALEXANDER L NAME
streeT anoness | 2805 HUNTER ROAD STREET ADDRESS
crvg-ze [T LAUDERDALE FL 33331 CITY-ST-71P
me Y & STVk B O elete TILE Ol Change ] Addition
wve - | DOMB, ALEXANDER L HAME
STREET ADDRESS | 2005 HUNTER ROAD STREET ADDRESS
arv-st-zie | FT, LAUDERDALE FL 33331 CITY-8T-2Pp
TILE - s O Delete TITLE [ Change [ Addition
_NAME ) NAME ) — .
STREET ADDRESS . STREET ADDRESS
GiTY-ST-ZIP 2 CITY-ST-7IP
TITLE ’ ] Detsie TIME [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P - CITY-$T- 2P
TITLE I Delete e [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP . CITY-ST- ZIP
T 3 Detete TITLE [ Change (] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CIFY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated ¢n this report or supplemental report 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
af the corporation or the receiver or fusige empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed. or on an attachrpent wi ddgess, with alt other like empowered.

4 ‘@% URALEcmper 2. donss Vé‘i/) F5t/-5/ 23 4260

SIGNATURE:
[

ING DFFICER OR DIRECTOR Data Daylime Phone #

AV S616910

CR2E034 (10/02)



