2000 UNIFORM BU§I§ESS REPORT (UBR) FILED
DOCUMENT # P98000068405 Jan 18, 2000 8:00 am

1. Entity Name )

FIRST FLORIDA TITLE COMPANY Secretary of State

01-18-2000 90183 046 ***150.00

Principal Place of Business Mailing Address

7800 RED ROAD #203 7800 RED RDAD #203
SOUTH MIAMI FL 33143 SOUTH MIAMI FL 33145-3449

AT NS TR Y B Y I T ]

[N

HINIII

2 Fﬁcig}l Place of Business 3. Mailing Acdress “Il“ll, “l ml

6?0 ___(}@nql Wﬂ—f/

Su-ifge Apt. ;Lg 9[ 0/ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE
viT
City & Sfate ] P L City & Stale 4. FE\ Mumber 65-0868320 Appliad For
,)’H’A-N’Vf 1 L Not Applicable

Z 7| Sounty 4ip Country - - : - $8.75 Additional
éj / }/S_ U ;/q 5. Certificate of Status Desired | Fee Required

"~ 6, Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

Name -
GARCIA, GEORGE L@/ pres Geor el Grrelg
* . Street AddregavdP5), Box Number jg Not Acceptable
7800 RED ROAD #203 DG G A G s,
SOUTH MIAMI FL 33143 2 (/ Y.
. City - . Zip Code
. W/VM BAar A A, FL 3?/§/§T

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

~

SIGNATURE C@or’ée L. &/‘)Ml—/q 2 . /= Y-860

Signature, typed or printed nama of registered ageni and titla if applicabls. (ME‘ HEDIS%N 5'9@45 required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW{!! FEE IS $150.00 10. Election Campaign Financing $5.00 u

Tax filing requirement and elects to do so. M After MAY 1, 2000 Fee will be $550.00 ) Trust Fund Contribution. O Add-ed o insBe'

{See criteria on back) Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS 12, ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD 3 celete TITLE P 'S p N Rrefange [ Addition
NAME GARCIA, GEORGE L NAME = 5%/*", ééorée L.
streer A00REss | 7800 RED ROAD #203 STREET ADDRESS AYYo Cerml W@, #f/o /
orv-sTzP | SOUTH MIAMI FL 33143 omY-$7-2¢ hiamwnl, FL 23/¢y%
i viD Closee | me Vo 7 Qefnge [ Addiion
NAME GROSS, LEE NAME é’l" o5y lee
staeeT anRess | 7800 RED ROAD #203 STREET ADDRESS Ayas }Cdr’ . W o)

& “y— )

Ciry-ST-2p SOUTH MIAMI FL 33143 aimy- ST-2° " amas, L 23
THLE - - ~ [ Delete TITLE -1~ - [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-81-219
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADGRESS
CITY-ST-ZIP CITY-ST-ZP
TILE CJ Delete TITLE [ Change [ Addition
NAME NAME o
STREET ADDRESS STREET ADDRESS ’
GITY-ST-7IP CITY-5T-71P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2P

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 corporation or the receiver or trustee empowered t0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1f
changed, or on an aitachmentg an address, with all othepjike empowered.

SIGNATURE: .y =7-64 305%67«/ 7ty

INTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

sac}M‘runE AND TYPED

Vs e’

CR2E034 (3/99)



