2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000025970

1. Entity Name

TROPICAL TITLE SERVICES, INC.

Principal Place of Business

8236 W 199 TERRACE
MIAMI FL 33015

Mailing Address

§236 W 199 TERRACE
MIAMI FL 33015

2. Principal Place of Business

8451 NW 163 Terrace

3. Mailing Address

8451 NW 163 Terrace

Sulte, Apt, #, etc.

Suite, Apl. #, etc.

(M

FILED
Mar 08, 2001 8:00 am
Secretary of State

03-08-2001 90057 035 ***150.00
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i Country Zi Country - < $8.75 Additional
ffO‘] 6 3351 6 5. Cerlificate of Stalus Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T T - =S . J._Name _ I L

ARAZOZA,COMAS,DE TORRESAFERNANDEZ-FRAFA PA

Street Address (P.O. Box Number is Not Acceptable)

2100 SAIZEDO DT DTE 800
CORAL GABLES FL 33134
City FL Zip Code
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 or printed name of registerad agant and litle if appticablg. (NOTE. Registered Agent signature required when reinstating) DaTE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 lecti - .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. Flection Campaign Financing $5.00 May Be
g 1€ ' Trust Fund Contributian. Added to Fegs
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS | 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TTLE P O Delete I TITLE [ change  [J Acdition
HAME RODRIGUEZ, BEATRIZ NAME
STREETADDRESS | 8236 NW 199 TERR 8451 NW 163 Terrace STREET ADDRESS
amstar | MIAMLFL Miami Lakes,F1 33016 | 2"
TLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CyY-S1-2IP
CIME. | B we— O palete TITLE 1 7 [OcChange [ Addition
NAME - - - - NNE —eme TefE e == - e e et = T e e ST =R R R
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-8T1-Z1P
TITLE O pelete TIMLE O change  [7] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIlY—ST-ZIP CITY-ST-2IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-87-2IP

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. 1 further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as it made under oath; that 1 am an officer or director
cute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if

of the corporation or the receiver pr tru.
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