2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan)

DOCUMENT #

1. Entity Name

P96000087321
FLORIDA TITLE & ESCROW COMPANY

Principal Place of Business
201 ALHAMBRA CIRCLE

SUITE 502
CORAL GABLES FL 33134
us

Mailing Address
201 ALHAMBRA CIRCLE

SUITE 502

CORAL GABLES FL 33134

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suile, ApL #, elc.

FILED

Apr 14, 2003 8:00 am
ecretary of State

[FAV N T TV

"

04-14-2003 90786 035 ***150.00

RN

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied Far
650737813 Not Applicable
" " - —
Zip Country Zip Country 5. Cenificate of Status Desired 3 $8.75 Addltlonal
Fee Required
- -ee. . — _6._Name and.Address of Current Registered Agent.. . __ _ _ . 7. Namsa and Address of New Registered Agent
Name ) —

ARVESU, MANUEL M ESQ.

201 ALHAMBRA CIRCLE
SUITE 502
CORAL GABLES FL 33134

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits $his 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 obligaticns of registered agent.

SISNATURE

Signature, typed or printed name of registered agent and tide if applicahle.

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOWI! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iN 11 "
TIILE PD [ pelets TILE D change [ Addition g
NAME EXPOSITO, EDUARDO A NAME S
street aporess | 201 ALHAMBRA CIRCLE, SUITE 402 STAEET ADDRESS g
crv-s-2¢ | CORAL GABLES FL 33134 CITY-S7-2F g
TILE [ elete TITLE [ change [ Addition %
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P oITY-sT-ze

TME o T O et e T T T T Michange” [ Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2Ip « CITY-81- 2P _

TITLE [ velete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ petete TITLE [ Change (7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-7IP CITY-$T-2IP

TITLE [ Delete TIMLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP /\ CITY-ST-2IP

12. | hereby certify thal the infogmatioms
indicated on this report,ongi ¢

of the gorporation or the
changed, or on an atta

SIGNATURE:

SIGNATORE w:# dr ﬁ.‘

h&
e
i’*‘

is ffingldoes not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
uehndfaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
td exacute this report as required by Chapter 607, Florida Statutes; and that m
n adpirdsd, witt] Il pner ke empowered.

il BEQUIRED o\w\es  =ps- WD 2SSTE

my name appears in Block 10 or Block i1 if

NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phone #




