4 FILED
2004 FOR PR Ot R aRATION Apr 23,2004 8:00 am

r f
DOCUMENT # P95000081801 ecretary of State
1. Entity Narme 04-23-2004 90246 024 ***150.00
SECURITY & GUARANTY TITLE COMPANY
Principal Place of Business Mailing Address . : o1
7874 WEST FLAGLER STREET 7874 WEST FLAGLER STREET 94Ublo
MIAMI, FL. 33144 MIAMI, FL 33144
T v TR R TR
Suite, Apt. #, elc.. Suite, Apt. #, etc. 04192004 Chg-P CR2EG34 (10/03)
City & State City & State 4. FEI Number Applied For
65-0615172 Not Applicable
Zip Country Zip Country 5. Cerfilicate of Status Desred [ fggfq 3:‘:‘;“‘“‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
_LEAL, JOSEE
7874 W. FLAGLER ST. Street Address (P.O. Bex Number is Not Acceptable)
MIAMI, FL 33144
City FL Zip 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signature, lyped or printad name of ragsstared agant and title if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
. FILE NOWIll FEE IS $150.00 9. Election Campaign Einancing $5_(]0 May Ba
After May 1, 2004 Fee wiil be $550.00 Trust Fund Contribution, | Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
" TLE PD O Delete TITLE X] Changg [ Addition
NAME LEAL, JOSEE NAME
STREET ADORESS | 7872 WEST FLAGLER STREET STREETADDRESS | 2260 S. DIXIE HBIGHEWAY
CITY-§7-21P MIAMI, FL 33144 CITY-ST-21P MIAMI, FL. 33133
TALE [ Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-ZIP CHY-ST-2IP
TILE O oetete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-ZiP . CITY-ST-2IP
THLE [ peiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITy-S1-21P
THLE O Deleta TLE : [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTY-ST-2IP CIry-S7-21P
TILE O Detere TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP oITY-ST-2IP

12, | hereby certify that the infarmatien supplied with this filing dees not gualify for the exemnption stated i Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on 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
of the corporation or the receivenor trusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or an an attachment w ress, with all other like empowered.

SIGNATURE:

A PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




