2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 10,2002 8:00 am

DOCUMENT #

1. Eaty Namo P96000032023 ecretary of State
TOMA TITLE GROUP, INC. 04-10-2002 90659 047 ***150.00
Principal Place of Business Mailing Address
201 S BISCAYNE BLVD 201 § BISCAYNE BLVD .

SUITE 3000 SUITE 3000 :
MIAMI FL 33131 MIAMI FL 33131
" b IO AL AR
2. Principal Place of Business 3. Mailing Address
J40 MiNokehA AvE 340 Minoeen AVE .
Suile, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
ONE ONE
City & State City & State 4. FEI Number Applied For
CoralL GABLES, Fi. . lcoeAr Gasies, £ . |- 65060616 . I Rcopicae |
gi% 13 of ?}“;’;'4 ;i% /3y 150;"2 5. Certificate of Status Desired [ ?eseggq Addilonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

PALMIEHI’ THOMAS J Stregt Address (P.0. Box Number is Not Acceptable)
201 S BISCAYNE BLVD 340 plisiekcA AVE

SUITE 3000 SUITE oNE

MIAMI FL 33131 City{ﬂlz,ﬂ. GABLES FL Zingd/es o/

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.

SIGNATURE

Signature, typed or printed name of registered agent and titla if applicable. {NOTE: Registered Agent signature required when reinstaling) CATE
9. Thig corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaian Fi .
z . . paign Financing $5.00 may Be
Tax 1|I|ng rfaqmrement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrisution. O Added to Fees
(Bea criteria on back} A Make Check Payable to Department of State
1. .7 OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP O oslste TLE D¥Ps [ Change [ Addition
NAME PALMIER], THOMAS J - HAME _
staeer aocress | 201 § BISCAYNE BLVD SUITE 3000 sthEeT aooress | B D RUINOR C A AvE, Savre oné
cnv-sT-zR | MIAMIL FL 33131 OS2 | EORBE G ABLES , FL 33s3 +f
TILE DvP O Delete TILE MV T [ Change  [] Acdition
NAME CARDONA, MABEL C HAME
strEeT ADDRess | 901 § BISCAYNE BLVD STE 3000 STREET ADDRESS | B 4o MLINORC A AVE, SHITE o=
orv-stze TUMIAMIFL 33131 © 0 T ot T CY-ST-IP | CBR ML SRBLES, FL 3343
TILE 7 petete TILE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2P
TILE C [T petete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-8T-2IP
TITLE 1 petete TILE [ Change [ Addition
NAME - NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE 1 Detete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . (u . CITY-ST-2IP

13. | hereby certify that the information supplied with this tiling does not qualify for the exemption stated in Section 119.07(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 receiver or trustee empowered to execute this report as reguired by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___ 7 k0 O Coillend ’,7‘,/{,/’”’ Jof- Hei- 502

SI@NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER En DIRECTOR Cate Daytime Phone #

AY 8921020

CR2E034 (9/01)



