2002 UNIFORM BUSINESS REPORT (UBR])

DOCUMENT #

1. Entity Name

P98000026925

TRANS ATLANTIC TITLE & ESCROW, INC.

Principal Place of Business
3901 NW 79 AVE

STE 7 105

MIAMI FL 33166

Mailing Address
20t ALHAMBRA CIR

STE 502
CORAL GABLES FL 33134

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, ete.

Suite, Apt. #, etc.

FILED
Apr 02,2002 8:00 am
ecretary of State

04-02-2002 90057 032 ***150.00

T

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number. 65'0848552 Applied For
Not Applicable
Zi Count Zi Count it
P v P untry 5. Certificate of Status Desired O $8'75 Addltlonal
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name ’
ARVESU’ MANUEL M Street Address (P.0. Box Number is Not Acceptable)
201 ALHAMBRA CIR
STE 502
CORAL GABLES FL 33134 City FL Zip Code
8. The above named entity submits this statement fof the purpese of changing its registered office or registered agant, or both, in the State of Florida,
SIGNATURE
Signature, typad or printed narme of registered agent and (itls if applicable. (NOTE: Registered Agent signalture reguired whan reinstating) DATE
" Lo e
8- This corporahon is eligible to satisfy its Intangible FILE NOWIl FEE IS $150.00 10. Election Campaign Financing $5 00 May Be
i TaxTing requirement and elects 10 do so. After May 1, 2002 Fee will be $550.00 . Trust Fund Contribution. . - . . | . Added 10 Fées
*"(See criteria on back) O Make Check Payable to Department of State
11, o COFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND RIRECTORS IN 11
TITLE D O Delete TITLE ) Change [ Addition
NAME EXPOSITO, EDUARDO A NAME
streeT anofess | 201 ALHOMBRO CIRCLE, STE 502 STREET ADDRESS
crv-s-zp | CORAL GABLES FL 33134 CTY-ST-2P
TMLE O Dalete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O pelete TITLE [Jchange [ Addition
Sy = T S e s o o o = = H=NAMES s e o e e S S T S Pt = T
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-21P
THLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-21P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z1P
TITLE O pelete TITLE [ change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the inform
indicated on this repart or suppl&
of the corperation or the recetye
changed, or on an attach

SIGNATURE:

ion supplied with this filin

-ﬂﬂ’ﬁki"-,

5 ches not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. ! further certify that the information

e and acturate and that my signature shall have the same Iegal effect as if made under oath; that 1 am an officer or director

all other bke empowered,

S EQUIRED

#wored th exdcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

bbn\ag— PSS 1240

F #i
T T

TyPeD onbmﬁEWF SIGNING OFFICER OR BIRECTOR

Cats Daytime Phone #

10LE120

AY

CR2E034 (9/01)

5



