2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000068420 Msay 01, 200(1! g iOil am
' ccrciary o alc

MINTO TITLE’ INC. 05-04-2000 90099 022 ***150.00
Principal Place of Business Mailing Address
1357 WEST SAMPLE ROAD 4400 WEST SAMPLE ROAD
s 200 : SUITE 200
: T CREEK FL 33073-3450 COCONUT CREEK FL 33073-3473 9 5 0 7 2 3
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number Applied Far
65-%87748 Ngt Applicable
Zr Country Zip Country 5. Ceriificate of Status Desired [ fggg :i‘fe‘g“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
. e Name
GREENBERG, MICHAEL B Strest Address (PO Box Nurmber s Not Acceptable)
4400 WEST SAMPLE ROAD
SUITE 200
COCONUT CREEK FL 33073-3450 City FL 7 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 Florica.

SIGNATURE
Signature, typed or printad name of registered agent and title if applicable {NOTE: Registerad Agent signatura required when reinstating) DATE
9. This corporation is eligible 1o satisly its Intangible FILE NOW!!! FEE 1S $150.00 10. Election C ian Fi .
Tax filing requirement and efecis to do so. After MAY 1, 2000 Fee will be $550.00 ) TrS;;ttiltz)snda(r:noaetxiigbrlugfncmg ] f{fvj;%?ol\g:zsﬂe
(See criteria on back) O Make Check Payable to Depariment of State
11. ) QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TTLE P [ pelete TITLE [ Change  [] Addition g
&
NAME GREENBERG, MICHAEL NAME e
STREET ADCRESS | 4400 W SAMPLE RD., SUITE 200 STREET ADDRESS by
CITY-$T-2IP CITY-ST-21P w
. COCONUT CREEK FL |y
FITLE SVP 1 petete TITLE : [ thange [ Addition | O
1 NAME JOANISSEE, PHILIPPE NAME
STREET ADDRESS | 4400 W SAMPLE RD., SUITE 200 STREET ADDRESS
CITY-§T-2IP COCONUT CREEK FL CITY-ST-21P
LE SV O petete TITLE [Jchange [ Addition
NAME POSIN, HARRY NAME
STREET ADDRESS | 4400 W SAMPLE RD., SUITE 200 STREET ADDRESS
CITY-ST-2IF COCONUT CREEK FL CITY-ST-2IP
TIMLE VP [ Detete TLE [J Change [ Addition
NAME GREENBERG, ROGER HAME
STREET ADDRESS 4400 w SAMPLE RD, SU’TE 200 STREET ADDRESS
CITY-8T-2IP COCONUT CHEEK FL CITY-ST-2IP
TITLE VPEP O Delete TITLE [J Change [ Addition
NAME UNGER, CRAIG NAME
STREET ADDRESS | 4400 W AMPLE RD., SUITE 200 STREET ADDRESS
CITY-ST-2IP COCONLECHEEK FL GITY-81-2IP
TILE VPST O Delete TITLE ' [ change [ Addition
NAME RODGERS, FRANK NavE
STREET ADDRESS | 4400 W AMPLE RD., SUITE 200 STREET ADDRESS
CITY-5T-2IP COCONUT CREEK FL CITY- 5T-2IP
13. | hereby certify that the information supplied with this filing does nol quallfy 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 trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all cther like empowered.
SIGNATURE: — o FrRAvic Rovsers psr 4/>7/00 954973 -G
SIGNATURE AND TYPED OR PRINTED NARIE OF SHGNING OFFICER OR DIRECTOR 7 ! " Date Daytima Phono #




