2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000018264

1. Entity Name

MARKETABLE TITLE, INC.

Principal Place of Business

C/O MANUEL M. ARVESU. P.A.
2121 PONCE DE LEON BLVD. SUITE 920
CORAL GABLES FL 33134

Mailing Addrass

C/O MANUEL M. ARVESU. P.A.
2121 PONCE DE LEON BLVD. SUITE 920
CORAL GABLES FL 331345218

2. Principal Place of Business

Moarketoble Tide T

Suite, Apt. #, etc.

G100 ¢ .. 2% Terrae

3. Mailing Address

¢ ket T4e Ine

Suite, Apt. #, etc.

QOD 5., 29 Teéreae

FILED
Apr 17,2000 8:00 am

ecretary

04-17-2000 90133

e o oam W W W

LE |

of State

015 ***150.00

H

T

DO NOT WRITE IN THIS SPACE

City & State , City & State 4, FEl Number Applied For
Miami  Flocida Miami , Florida ©5-0904/1¥ Nol Appicebic
%[)3 uas Colust % n 3%3‘ s 0082; A 5. Certificate of Status Desired | ?eae.g?q lﬁf:;“"”a'
' 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
i Name A - el - -
A8 f_mgao‘ ae

ARVESU' MANUEL M ESQ. Street Address (P.O. Box Number is Nxoz A%:E{t?lel) ID

2121 PONCE DE LEON BLVD

SUITE 920

CORAL GABLES FL 33134 Q00 s.L). 29 Tereoe

v Mi aMi

FL

ode

CE36s |

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

' ]
SIGNATURE QD‘IQQD —A("rrnﬂ_d_o el %P"\“D ~ R‘aséeni' '4} 1} ’m__
) Signature, typed or printed name of registered agsnt and title f applicable. {NOTE: Registared Agent signature required when reinstating) LS
- 8 This corporation is eligible to satisfy is Intangible FILE NOW!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Bo

V. Tax filing'requiremant and elects to do so.
{See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PSD ™ peete TMLE PsD AN @ crangs 3 Addition
viwe ! " | DEL PORTILLO, ANGELMARIA e DEL PORTILLD, ARMANDE, |
street aooress | C/0 MANUEL M. ARVESU, P.A. seeraocress | o MANOEL M, ARVESU, P A
Chy-51-217 CORAL GABLES FL 33134 ar-s-2¢ | CoRAL (ABLES FL 3.3]3'*/
TILE [ pefete TILE [ Change [} Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
L [J Delete MLE (3 change (] Addition
NAME NAME T T T
STREET ADDRESS STREET ADGRESS
CITY-§1-2IP CITY-ST-71P
TIMLE 1 Delete TILE [Mchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cITY-ST-71P
T 1 Delete TITLE [ Ghange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
om-si-ar LTy -§7-2IP
TITLE [T Delete TITLE [] Change [ Aqdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZF ciry-S1-21P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity 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 cath; that
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all ¢

SIGNATURE:

r like empowered.

+ am an officer or directer

33000 305-495-0673.7

Daytma Phone #

CR2E034 (9/99)



