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: ~ FOR PROFIT CORPORATION | -
UNIFORM BUSINESS REPORT (UER) FILED
DOCUMENT # .
1. Entlity Name 99000005175 02 APR 30 AH”:UO
International Title Corp. o e ey e
_GECRETARY OF STATE
ALLAHASSEE, FLORIDA
- DO NOT WRITE IN THIS SPACE
2 Prir.'lcip;;l Pl.ac.e })f Bu;‘,inz}s;‘; — 3. Mai;ing Addr;:,s :
1221 Brickell Avenue Same as principal
AtS itﬁ?pl.ﬁ?ﬁt’i of Finance pflgecA L #Oef. business DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Miami, FL 33131 65-0890211 Not Applicable
Zip Country Zip Country 5. Certiﬂca}e of Status Desired | ?i'zesqlﬁg:;ﬁonal
i - . 7. Name and Address of Current Registered Agent
N

anEarrett, Richard

¥

rickell Avenue,&S8te2100

: i - ; . - DONOT WRITE ' fr S:re(jt%d%rciss (:Féo. Rox Number is Nat Acceptable)

~ IN THIS SPACE

N

. [ Miami FL | 35331

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, inthe State of Florida,

SIGNATURE
Signatore, typad o printed nema of regiaterad agent and 12le f applicatle {NOTE: Ragistered Agent signature reequited when reinstating) [JATE
o N . " January 1 - May 1. Fee is $150.00
. . 2| | Intz 15} i - . . N . .
By o | Fea i 335000 - | 10, Fiion Compoin roncng. _ $5.00 oy e
”u.n'g r_’qu " ele 0 50. D o . -7 Amended UBR is $61,25-. Trust Fund Contribttion. c Added to Fees
(See criteria on back) *.""Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS he S ] S
ik resident/Director kg . _ T LI :
et Loumiet, Juan P. T S SRS : :
SRETAONES 11221 Brickell Avenue, #2100 f S| OO00C0OE3943910=-4
CITY-ST-21P . . LiTe-sT-zp o - : " s
Miami,—FL—33131 : e ‘
TLE CIME . - : . B - . :
NAME NAMES . o .
STREET ADDRESS + STREEFADURESS.
CiTy.ST-2IP LITY-ST- 20 R
ILE P el S R
NAE Lash, Nancy B Mg e | ' '

swraourss (1221 Br i A s #2000 | smeones | oy e :
w1221 Brickell Avenue,: #2100 [ s | DO NOT WRITE

STRELT ADDRESS STRELT ADORESS [¢

Cily . 8T-ZIP 7 :

TIMLE CTHRE

HAME NAME

STREET ADDRESS . SSTREET ADDRESS

CITY-SF-7IP CITYIST- 2P ! k
— e s -
NAME NAME B s

STREET ADDRESS ., STREET ADDRESS |, R

CITY-ST-2p oy stae ! L

13. I hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(), Florida Statutes. | further certify that the infermation
indicated o 1his report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the recelver or rustee empowered 1o execute this reporl as required by Chapter 807, Flarida Statutes: and that my name appears i Block 11 of on an
attachment with an address, with all other like empowerad.

SIGNATURE: Mé Nancy Lash, VP

L smNATgpinn TYPED OR PRINTED NAME GF SIGN!NG OFFICER OR DIRECTOR Date Daytime Prone #

CR2E034B (12/01)




ACCOUNT FILING COVER SHEET

WALK IN
ACCOUNT #: FCA000000014
CORPDIRECT AGENTS
103 N. MERIDIAN STREET
TALLAHASSEE, FL 32301 _
8502221173
CONTACT: P,/LM
DATE: “‘7[ -20-02,
REF #: o OI50 . (370,

CORP. NAME: CZ’//’??%/’ /UJLI’W/ Jite. ﬂ @/’.0

PLEASE FILE THE ATTACHED ANNUAL REPORT AND ISSUE A:

( ) CERTIFIED COPY ) PLAIN COPY ( ) GOOD STANDING

/5D.%°
PLEASE DEBIT OUR ACCOUNT IN THE AMOUNT OF $ . '

AUTHORIZATION: &(A &L




