' 2000 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 25, 2000 8:00 am
Secretary of State

(02-25-2000 90025 018 ***158.75

DOCUMENT # P97000085751

1. Entity Name

THE HARRISON TITLE GROUP, INC.

Principal Place of Business tailing Address

6760 CORAL WAY 6760 CORAL WAY
100 100

MIAMI FL 33155 MIAMI FL 331551761
us us

2. Principal Place of Business 3. Mailing Address

IS I

MR

Suite, Apl. #, etc. Suite, Apl. #, etc. DG NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-0786451 Not Applicable
2 Country P Courtry §. Certificate of Status Desired E/ $8.75 Additional
. . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FIF UEROA« ZUNILDA Street Adaress (PO, Bax Number is Not Acceptable)

6760 CORAL WAY,

SUITE 100

MIAMI FL 33155 Ciy FL [Zooos

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 Florida.

SIGNATURE

Signature, typed cr printed nama of registered agent and 1tle if apphicable. {NOTE: Registered Agent signature requirad when reinstating) DATE

FILE NOW]!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

9. This corporation is eligible to satisly its Intangible

. . 10, Eiection Campaign Financir
Tax filing requirement and elects 10 do so. P ¢

Trust Fund Contribution.

$5.00 wmay Be
Added 1o Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 1 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
E PD [ Delete WLE [ change  [1.022we-
NAME FIGUEROQA, ZUNILDA HAME
STREET ADDRESS | 2860 SW 19TH TERRACE STREET ADDRESS
CITY-§7-2ZIP MIAMI FL 13145 CITY-ST-2IP
TITLE i) O3 Oefete THLE Dl crange O
NAME GALIANA, MARGARITA NAME
STREET ADDRESS | 5805 BLUF LAGOON DR STE 480 STREET ADDRESS
cny-s1-aP MlAM| Fl.. 33126 ) CITY-5T-21P
TITLE VD T Delete TITLE i ’ ) ’ ‘O change [0
NAME LOPEZ, JORGE NAME
STREET ADDRESS | 5805 BLUE LAGOON DR. STE 480 STREET ADORESS
CITY-5T-2IP M|AM| FL 33126 CITY-S§T-2IP
TILE SD U Defete T Clchange [ -0
NANE ROIZ, VIVIAN NAME
STREET ADDRESS | 5808 BLUE LAGOON DR STE 480 STREFT ADGRESS
CITY-ST-2IF MIAMI FL 33126 CITY-ST-2IP
TILE O pelete TITLE fchangs [0
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TmE [ Dalete TITLE D chane O
HAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP 4 / CITY-ST-2/P

SIGNATURE:

o empowegdd to execute this 1

all other like empo

oo

i

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
crt ag required by Chapter 607, Florida Statutes; and thal my na783rs in Block 1§ or Block 12

(208 s

L
mumen t7ﬁ TIINTED NAME OF S}

[GNING OFFICER OR DIRECTOR

W Feueron /2700

/ Daytime PRons 4



