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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000094466 | Jan 26,2000 8:00 am
. Entity Name - S
ecretary of State
XCLUSIVE TITLE CORP.
E OHP 01-26-2000 90036 047 ***150.00
Principal Place of Business Mailing Address
44 NE 16 STREET 44 NE 16 STREET
HUMESTEAD FL 33030 ; HOMESTEAD FL 33030-4511
i s AR
Suite, Apt. #, etc. Suite, Apt. #, etc. co r-\FOT WFH;rE iN THIS SPACE
City & Slate City & State 4. FEIl Number ' | |Applied Fo
Zip Couniry Zp Country 5, Certificate of Status Desired [} $8'75 Additional
! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addregs of New Registered Agent
ST e re— e e = — - —— = - Nam@w- -« « - s v e © o e el e g
MAAS. JOHN P Street Address (P.Q. Box Numt;er is Not Accegplable) o
44 NE 16 STREET :
HOMESTEAD FL 33030
City FL ['zip Code

8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida.

SIGNATURE .
Signature, typed or printad name of registerad agant and litle if applicabl_e‘ {NOTE: Registered Agent signature required when reinstating} CATE
8. This corporation is eligivle o satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Gampaign Financing $5.00 May Bo
Tax flhng rz.aquwemem and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fung Contribution. O Added to Feas
{See criteria on back) a Make Check Payable to Department of State
1. QFFICERS AND DIRECTCRS 12, ADDITIONS /CHANGES TG OFFICERS AND DIBECTOHS iN 11
TITLE D [ pelete TITLE O change [ 2damzn
NAMIE MAAS, JOHN P NAME
STREET ADDRESS | 44 NE 16 STREET STREET ADDRESS
CITY-5T-2IP HOMESTEAD FL 33030 CITY-§T-2IP
TITLE O Delete TITLE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP
TTLE 7 Delete TITLE [ Change  [TJ Addition
NAME==""= T - e T mhee e e e L NAME —_ i T Ve T e g ™ i —
STREET ADORESS STREET AQDRESS [~
CITY-$T-ZIP CITY-5T-2IP
TITLE [ Delete TIMLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [ Change [ agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$7-2IP CITY-ST-21P
TILE [ Dalete TITLE s O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S§T-2IP CITY-5T-2IP ¢

13. # hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 corporaticn or the receiver or trustee empowered 1o gxecute WsF€port as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment yittTagl addregs, with al! i )

SIGNATURE:

] S /700 s AT

WTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Qaytime Phong #




