2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000004663 FILED
1+ Enlly Narre | May 17, 2000 8:00 am
THE TITLE PROCESSING CENTER, INC. S ecretary of State
05-17-2000 90981 037 ***150.00
Principal Place of Busingss Mailing Address
12651 §, DIXIE HIGHWAY 12651 §. DIXIE HIGHWAY
SUITE 304 SUITE 304
MIAMI FL 33156 MIAMI FL 33156-5%1 . o
e v LT e
A’ 2 /4:' b o s ﬂ’ ba-M-._
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE [N THIS SPACE
City & State City & State 4. FEI Number Applied For
o5 - [‘)%"'ﬁt\ D\ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g.gitﬁg:ﬁonal
§. Mame and Address of Cutrent Registerad Agent 7. Name and Address of New Registered Agent
Name 5 A_ m E’_
ABELLA, JOSIE Street Address (P.O. Box Number is Mol Acceplable)
12265 S. DIXIE HIGHWAY
SUITE 98
MIAMI FL 33156 City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered affice or registered agent, or both, in the State of Florida.

SIGNATURE quﬁ- /}M /I’*&-‘/b&/ﬂ/é D{ﬁ% 7/"?

SJgnﬂlu‘ﬁtyped ar printad name of registered Xg'ent and titie If appiicable. {NOTE: Registerad Agent signature reguired when rémstating)

9. This corporation is eligible 1o satisty its Intangible FILE NOW1! FEE IS $150.00 10. Election Campaign Financing $5.00 wmay B
Tax filing requirement anc elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add.ed to Fiis ¢
{8ee criterla cn back) E/ Make Check Payable to Department of State

11. _OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

THLE fm s (‘Cﬂ ,,__f- L] petete TIME ﬁ%ﬁ' V]‘c e ﬁf&d‘ M D change  [Adtion

)

NAME Tosle Abells A Michae] Airelle #

STREET ADDRESS J;xie #98 STREET ADDRESS 265 S- fine 75

Ty -57-2iP (2265 5. Vx 'y CATY-$T- 29 /& ¢ ! Al

Miami, £L. 33954 Aliemi, [~ . 336

TITLE (1 Delete TiTLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZiP CITY-5T-7IP

TITLE [ pelete TIMLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P LiTY-ST-2IP

e O nelete TILE [] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-3T-2P

TITLE [ Delete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P CITY-ST-2IP

LE 7 Delete TITLE [J Change [ Addition

NAME NAME

STREET AODRESS STREET ADDRESS

CITY-§T-21P GITY-ST-2F

13. | hereby certify that the infarmation supplied with this filing does not qualify tor the exemption staled in Section 1 19 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 directar
of the corporation or the receiver or trustee empowered lo execulm this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or 8lock 12if
changed, or on an attachment with an address withgil ctherfike gmpowered.

i~

SIGNATURE: MGV (i hee ] el ), frecitoud %Z/o 5-767-6%4

FED OF PRINTED HAME OF SIGHNING OFFICER OR DIRECTOR Date Daytwna Phana #

?ﬁﬁm‘.ﬁﬁE 3

CR2EQ34 (3/99}



