2003 FOR PROFIT CORPORATION

FILED
Feb 07,2003 8:00 am

. UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

THE HARRISON TITLE GROUP, INC.

P97000085751

Principal Place of Business
7500 NW 25TH STREET

109
MIAMI FL 33122
us

Mailing Address
7500 NW 25TH STREET

109
MIAMI FL 33122
us

2. Principal Place of Busines
bEopLW 2T stwed

3. Mailing Address

0o 0025 S tveed-

Suite, Apt. #, elc.

|06

Suite, Apt. #, etc.

[06

Secretary of State

02-07-2003 90043 002 ***150.00

22004639

WM REER TR

B CHECK HERE IF MAKING CHANGES

FL

City & Statee . City & State ¢, 4, FEI Number Applied For
M\’ogm Y P { OM&O\ loynt, %f f’ M 650786451 Not Applicable

Zip Country Zip Country . ) 8.75 Additional
9‘2)[ 3 Hiam? . BAA& .B 2152 M l.ﬁm\"w 5. Ceriificate of Status Desired O ?ee F!equirecli fonal
= o 6.-Namea and:Addrese of-Current Regletered-Ageat = ——=x I 7 ~Name and.Address.of New-Registered-Agent

Name

FIGUEROA, ZUNILDA Street Addrass (P.O. Box Number is Not Acceptable)

7500 NW 25TH STREET

109

MIAMI FL 33122 City Zip Code

the obligations of registered agent.

SIGNATURE

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 Flarida. | am familiar with, and accept

Signature, typed or printed nama of registered ageni and title if applicable.

{NOTE: Ragistered Agent signature required when reinstaling)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

7

CR2E034 (10/02)

)

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

e PD O Delete e [ Change (] Addition
NAME FIGUERQA, ZUNILDA NAME

stheer aooress | 7400 SW 66TH AVENUE STREET ADDRESS

CITY- ST-2IP MIAMI FL 33143 CITY-ST-2IP -
TITLE vD [ Delete TLE [ change [ Addition
NAME NOA, EDUARDO NAVE

sTRET ADDRESS | 7500 NW 25TH STREET STREET ADDRESS

crv-st-zF | MIAMI FL 33122 _ IR i o

TILE (1 Defete TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Dalete TITLE [ change £ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2IP CITY-S7-21P

TITLE ] Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-57- 2P CITY-§T-Z0F

12. | hereby certify that the inforiation supplipd]
indicated on this report or sypplemental rgh
of the corporation or the recdiver or trusiefl ¢
changed, or on an attachment with an adqre

SIGNATURE:

ith thi
t is tru

filing does not quality for the exemption stated in Section 118.07(3)(i), Fiorida Statutes, | further certify that the information
and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
d to exegute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

SIGNATURE Aﬁmﬁ?NTED NAME QF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phona #




