2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000019190

1. Entity Name

FIRST TITLE AND TRUST CORPORATION

Principal Place

of Business

370 WEST GAMINO GARDENS BLVD.

STE. 403

BOCA RATON FL 33432

Mail:ng Address
370 WEST CAMINO GARDENS BLVD.

STE. 403

BOCA RATON FL 33432

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, slc,

Suite. Apt. #, stc.

FILED

Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90107 006 ***150.00

(YR T VEVE. BF F WV)

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4, FEI Mumber 55’0815787 Applied For
Not Applicable
Zi Countr Zi Countr i
F 4 ° 4 5. Certificate of Stalus Desired ] $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
* "FORTAN JAMES-M— MAL LIEN KA
Y -
Stre dress (P.O. Box Nurpber is Not Acceppble
4728 WAKEENA-BR———__ 3% T ot Bne BLD G Aol
—MIAMHE- 33133 ————
ﬁi“f k] Zip Coge
" Lo, Lopon FL | ‘392
8. The above named entity submits this statement for the purpose of changing its registered office or regls ered agent. or both, in the lorida

sore+ MAXIMGEN RUKARYO &

Signature, typed or Jr ted neme of registered agent and sitle if apglicakis.

(NOTE: Aegistered Ager: sigraiurg reg. ad «

hcf I gl

* H- b

9. This corporation is eligible 1o satisfy its Intangible

FILE NOWI! FEE 1S 5180.00 P~ | fgf;

Ta fling requirement and ciects 1 do so. After RAY 1, 2001 Fes will ba $550.00 e Fun??g{i‘f&gg:_”c‘”g 0 ffdggo"ggfe
(See criteria on back) | Hhake Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS [N 17
TMLE D ﬁ[}gme TILE [l cnange [ Acditon
NAME FORTAIN, JAMES M NAME
STREET A0TRESS | 1720 WA-KEE-NA DR. STREET ADOHESS
CITY-§7-71p MIAME FL 33133 GITY-ST-2P
TITLE D [ Delete TITLE O crerge [ Addition
NAME KARYQ, MAXIMILIEN R NAME
stReet Ansess | 370 GAMINO GARDENS BLVD., STE. 401 STREET AGDRESS
CITY-ST-7iP BOCA RATON FL 33432 GITY-ST-2IP
SIiLE ] Detete TITLE (J Change [ Addttion
MAME MAME |
STAEET AUDRESS STREET AQRESS I
CITY-§7-71P CilY.-S1-219
TITLE [ Delete THTLE [T Change [ Additia-
MAME HANE :
STREET ADURESS STREET ADORESS
CITY-ST-21F CITY-ST-719
THILE [ belee ThLE [ Change [ Acdition
NAE NARE
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S1- 2P
TiTLE 1 pelete L 1 Change I 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRSSS
Y §7-2P CITY-ST-21P

13. | hereby certify that the information supptlied with this fiting does not qualify for the exemption stated in Section 118.07(3)i}, Florida Statutes. 1 further cortify thal the informaton
indicated on this report or suppiemental report is frue and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Biock 1217

Uftrog  S61-368-0(1)

changed, or on an attachrnent with an

o

235, with all oth

e Daytime Prone #

SIGNATURE AND TYRESFTR pmn%n'l/mgﬂ’/ﬁaﬂma OFFICER OR DIRECTOR

wouz i1

CR2EG34 (10/00)



