2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000087321

1. Entity Name

FLORIDA TITLE & ESCROW COMPANY

Secretary of State

03-03-2000 90260 036 ***150.00

Principal Place of Business Mailing Address

2121 PONGE DE LEON BLVD

2121 PONCE DE LEON BLVD

SUTTE 920 SUITE 920
CORAL GABLES FL 33134 CORAL GABLES FL 33134-5218
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2. Pr-incipaL Place of Business

20\ Ao Qi

3. Mailing Address

200

A

rambya Civde.

T

I

Suite, Apt. #, etc.

I SO

uite, f;\&etcg‘o &

DO NOT WRITE IN THIS SPACE

8 State

Obyal Cwldes £

4, FEI Number Apnlied For

65-0737813

Not Applicable

ol | e | 2

7 .

Coval cnblées = .

Coumry'

_5._Certificate of Status Desired— .[J— .$8-_7§_Ad_d",i—ml

| “Fee Required
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SIGNATURE

r the purpose of changing its registered office or registered agent, or both, in the State of Florida.
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{NOTE. Ragistered Agent signature required when reinstating)
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8. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.

‘FILE NOWI!! EEE (S $150.00
After MAY 1, 2000 Fee will be $550.00

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) (] Make Check Payable to Depariment of State
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13. | hereby certify that the infor
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Date Daytrma Phone #

Mar 03, 2000 8:00 am
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