e

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 15, 2003 8:00 am

ngNUMENT# P98000026925

TRANS ATLANTIC TITLE & ESCROW, INC.

Secretary of State

01-15-2003 90313 024 ***150.00

Principal Place of Business Mailing Address -

3901 NW 79 AVE 201 ALHAMBRA CIR
STE 107 STE 502
MIAMI FL 33166 CORAL GABLES FL 33134

AT

2. Principal Place of Business

240 'R 1q Ave

Suite, Apt. #, e

fSuitpdApt. #hetc.
(©

[0

('] CHECK HERE IF MAKING CHANGES

City & State City & State . 4. FEI Number Applied For
- ' Ml Qv i - K 6508485352 Not Applicable
Zi i ) ! -
w Country épg ‘ LO(-D Coug 5. Certificate of Status Desired | geselgfq l‘j}rd:c'l“onal
6. Name and Address of Current Registered Agent 7. Nameand Address ot New Registeretd-Agent i
Name

ARVESU, MANUEL M

201 ALHAMBRA CIR

STE 502

CORAL GABLES FL 33134

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

City Zip Code

FL

8. The above named entity submits this staterment for the p
the obligations of registered agent.

SIGNATURE

cse of changing #gregistered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

A

| —\O-03%

Signature, typed or printed name ofﬁj;{ed ageknd title if applicabte,

{NOTE: Registered Agent signature required when TeN ST im———m

DATE

FILE NOW!I! FEETS $150.00
After May 1, Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Delete TITLE [ Change [ Addition
NAME EXPOSITO, EDUARDO A NAME

steeeT aporess | 201 ALHOMBRO CIRCLE, STE 502 STREET ADDRESS

crv-st-2¢ | CORAL GABLES FL 33134 OTY-ST-2IP

TITLE [ peiete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-ZIP - G- CITY-ST-2ZP - . S - .=

TITLE [ Celete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

TTLE J Delete TITLE [ Change  {] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$T-21P

TITLE [ petete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-7IP GITY-ST-2iP

TITLE ] Detete TITLE [OcChange [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Ny CITY-5T-2IP

12. | hereby certify that
indicated an this rep
of the corporation o]
changed, or on anla

Flie an ]
gred to execute this report a
all other tike empowered.

filing does not qualify for the exem
accdrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
s required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

ption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information

Data Daytima Phone #

M iPnoon ||

A

CR2E034 (10/02)




