2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Aug 07,2003 8:00 am

DOCUMENT #

1. Entity Name

P97000012577

FLORIDIAN TITLE SERVICES INC.

Secretary of State

08-07-2003 90118 029 ***550.00

Principal Place of Business
9993 Sw 72 ST

SUITE 204

MIAMI FL 33173
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9999 SW 72 ST
SUITE 204
MIAMI FL 33173
us
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7. Name and Address of New Registered Agent
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DATE

Make Check Payable to Florida Department oI State

9. Election Campaign Financing
Trust Fund Contribution.
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