2001 UNIFORM BUSINESS REPORT (UBR) FILED

COCUMENT#  $IC000G 11 302 Mar 23,2001 8:00 am
s Secretary of State
TTLE HA PROPERTIES, INC
’ N 03-23-2001 90012 020 ***150.00
2600 S.,W. 3rd ave. SUITE 301
MIAMI, FLORIDA
Principal Place of Business Mailing Address
SAME LUv3fiofs
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, &lc. Suite, Apt. #, slc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0665035 Not Applicable
Zip ©ountry Zip Gountry 5. Certificate of Status Desired O $8'75 Addiﬁ"”al
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Registered Agent
MARITZA GUTIERREZ Name )
\VZSUO s, W 3RD AVE SUITE 301 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FLORIDA 33129
City FL Zip Code

8. The above named entity submits this stztement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Sign;m._ue“lypedror angﬂ ﬂa[ne_‘ol regi§ler§d agen§ and' 1}!\__0‘.11 appl.lcabllet N (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporationis eligivle to satisfy its Intangible | - FILE NOW1! FEE--|S. $150.00 1 10. Stection Campaign Financing $5.00 way 80
Tax flhn.g rgquwement and elects 1o do so. . o After MAY 1,2001 Fee mﬂ_be,;Sﬁﬂ-ﬂO “- 4 Trust Fund Contribution, O Added to Fees
{See criteria an back) 1 Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS . 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e [ pelete MLE [JChange  [J Addition
NAME TIERREZ NAME
MRRTTZRELG
STREET ADDAESS 2600 S.W. 3RD AVE SUITE 301 STREET ADORESS
CITY-ST-2IP MIAMI , FEKORIDA 33 1 29 CITY-ST-2P .
TLE *,, ] O Detete TITLE [ Change (] Acdition
NAME TREASURE ] e
sweer a0oRess | - - ARMANDO GUTIERREZ STREET ADDRESS
CITY- 5T-2¢ 2600 5.W. 3RD AVE SUITE 301 CiTY-ST-ZIP
Trme "MIAMI , FLORIDA 33129 - Ooaise  —f e © I Ghange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-§T-ZiP
TITLE _ ] Detete TITLE O change (] Addition
MAME ' NAME
STREET ADDRESS | - STREET ADDRESS
CITY- 87-2IP CITY-5T-2IP
TITE 0 Detete TITLE [ Change  [] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-ZIP
TITLE ] belste TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S7-2IP /” CITY-57-2IP
13. | hereby certify that the informatian supplied with this filing 0ES not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemeMETTE poL-4sIrug)an (/e Ceram and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiverf trysted

his.gport as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment 7 .

/é/@/ 3N EVE Y00

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dt Dayiime Phone #

SIGNATURE:

CR2E034 (11/00)




