FILED

2003 FOR PROFIT CORPORATION Apr 25,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

ecretary of State

04-25-2003 90264 007 ***150.00

DOCUMENT # P96000093873 &

1. Entity Name

WESTLAND TITLE CORP.

Mailing Address

1010 WEST 48 STREET
#103

HIALEAH Fi. 33012

Principal Place of Busingss
1010 WEST 49 STREET
#1038

HIALEAH FL 33012

0 AR A

3. Mailing Address

2. Principal Flace of I':;usiness
1S West 44 >t 16S fest 44 ST

Suite, Apt. #, etc.

o7

Suite, Apt. #, etc.

107

[J CHECK HERE IF MAKING CHANGES

City & State City & State o 4. FEI Number | Applied For
"' inlea h . /Q /—I i ‘Gﬁl ") /’Z’ 65-0709840 Not Applicable
Zip Country Zip Countr 0O $8.75 Additionat

5. Certificate of Status Desired

350 !a U> H 550‘ A aD Fes Reguired

6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
e e w bt _s. - - - - - = — - — - —— -

CHAVEZ, ALICE Street Address {F.0. Box Nurnber is Not Acceptable)

1010 WEST 48 ST

STE 103

HIALEAH FL 33012 City_ - . FL | 2ZrCode
8. The above named entity submits this staternent for the purpose of changing its registered offiee ofregistered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. - . I

SIGNATURE - :

Signature, typed of printed name of ‘rggistered agent and title if appilicabla. {NOTE: Registered Agent signaturd required wherr reinstating) DATE
A * W4

3

FILE NOW!!I FEE IS $15.00 < S , o
: o Tro. . 9. Election Campaign Fi
& After May 1,2003 Fee will b4#550.00 . ' eatian Gampaign Financing $5.00 may Be
) . [ .. Trust Fund Contribution. Added to Fees
“ Make Check Payable to Florida Deptment of State »
10. OFP#BERS AND DIRECTORS | IEER - ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D R I Delete TITLE ‘ Tlchange [ Addition
NAME CHAVEZ, ALICE &1 N B .y
STREET ADDRESS | 10110 WEST 49 STREEIZSTE 103 . || STREET ADDRESS
ory-sT-2P  (HIALEAH FL 33012 -“ﬁ o cmy-sr-zp
TILE - 1 Delete TITLE [ change [ Addition
NAME m NAME
STREET ADDRESS }:.‘ ... | STREET ADDAESS
CITY-57-21P X | cmv-srze
TITLE O pelete ~ B T O change [ Addition
NAME - - : - =TT NAME - - S e
STAEET ADDRESS o [ STREET ADORESS
CITY-§T-2IP o ony-sr-ze
TILE Cloelsts - | e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P OITY-ST-2IP
TIME [ Delate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TITLE [ Deletz TITLE . [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-57-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 10 execute this report as required by Chapter 607, Florida Statutes; and thalt my name appears in Block 10 or Block 11 if
changecd, or on an aittachment with an address, it

Il other like emppwered.
= reioed haves

5 Yo s- /133

e

SIGNATURE:

IGNATURE AND TYPED OR PRINTEL NAME OF SIGNING OFFICER OR DIRECTOR

L{//";w/zzs =y,

Daylime Phone #

CR2E034 (10/02)



