. FILED
2004 FOR PROFIT CORPORATION Apr 08, 2004 8:00 am

ANNUAL REPORT — ecretary of State

ngNgmyENT # P99000024619 04-08-2004 20001 016 ***150.00
NEW ERA TITLE COMPANY
Principal Place of Business Mailing Address
782 NW LEJEUNE ROAD, SUITE 548 782 NW LEJEUNE ROAD, SUITE 548
MIAMI, FL 33126 MIAMI, FL 33126 .
T S A0 A OATAREROTOR
Suite, ApL. #, etc. Suite, Apt. #, atc. 63302004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied Fer
65-0903616 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired [ $8.75 A'dditional
Fes Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
MARGUEZ. JOSE M MAKQUEZ & MARCELO-ROBAINA, P.A.
782 NW LE.JEUNE ROAD, SUITE 548 Street Address (P.O. Box Number is Not Acceptakle)

MIAMI, FL 33126 y .
782 NW LeJeune Road, Suite 548

€Y M1aMr FL | %391%¢

8. The above named apfity submils this statement for the purpese of changing its regislered cffice or regisierad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of #gistered agent. / /
3/3//p ¥

SIGNATURE _
SM(MKUTB‘ tvna}l or_;;l'?l"/.eg_nmenf"re'gumrsd agent and tille if applicabla. {NGTE: Registered Agent SignaTre required when reinstating) DATE
FILE NOWII_FEE IS $150.00 9. El_e_;:tion Campaign Financing $5.00 May Be )
After May 1, 2004 Fee will be $550.00 “Tridst Fund Contribution ™ = “[Z] ™ ‘Added to Fees™ ™ [~
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP 1 elete TMLE I Change ] Acdilion
NAME MARCELO-ROBAINA, MAGDA NAME
STREET ADDRESS | 782 NW LEJEUNE ROAD, SUITE 548 STREET ADDRESS
CITY-5T-ZiP MIAMI, FL 33126 CITY-ST-2IP
JITLE VPS 1 Delete e “Jchange ] Addition
NAME MARQUEZ, JOSEM NAME
STREETADDRESS | 782 NW LEJEUNE ROAD, STE 548 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33126 : CITY-ST-7IP
TITLE J Delete TILE “JChange ] Addition
NAME NAME
STRECT ADDRESS . STREET ADDRESS
CITy-57- 2P CiTy-ST-21P
TINLE 1 Delete TMLE JChange -] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
eTY-ST-2IP ' CITY-ST-21P
TME 1 elete TME “IChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-2IP CITY-ST-21P
TME ‘ —J Dalste TITLE Tl Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P - CITY-ST-2iP

12, | hereby centify that the infarmation supplied with this filing does not qualify for the exermnption stated in Section 1192.07{3)(i), Florida Siatutes. { further certify that the informaticn
indicated on this report or supplemnenial 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 gmpowered to exacute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

ch;mged. or on an attachment, s, with all other like smpowered.
Lulod Loc)uss
SIGNATURE: 334/t A ?05 (Y2 -7/42

SIG!IATURE lrf TYPED O D NAME OF SIGNING OFFICER OR DIRECTOR

\/



