—

.—~2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000028405

1. Entity Name

CAPITAL TITLE & ESCROW CORP.

FILED
Apr 27,2000 8:00 am
ecretary of State

04-27-2000 90083 029 ***150.00

Principal Place of Business

7677 NORTHWEST 57TH STREET
TAMARAC FK 33321

Mailing Address

7677 NORTHWEST 57TH STREET
TAMARAC FK 33321

- v AV oA LY

RN AR A

DO NOT WRITE IN THIS SPACE

Mis spelled Mis spelled

3. Mailing Address

2. Principal Place of Business

Same as above
Suite, Apt. #, etc.

Suite, Apt. #, etc.

City & State City & State 4. FEI Number Applied For
Tamarac BL Tamarac,. F 65-0944536 Not Applicable
Zp Country Zip Country 5. Cenificate of Status Desired O g&;s .ﬂ_\ddciilionﬂl
33321 .5, 33321 1.5 : =8 Nequire
6, Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
: - Name - - -

SPIEGEL & UTRERA, P.A.

Street Address (P.O. Box Number is Not Acceptakble)

343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL *Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
Signature, fyped or printed name of ragistared agent and iile it applicable. {NCTE: Registarad Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!I! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Bo

After MAY 1, 2000 Fee will be $550.00
Make Check Payable 10 Department of State

Tax fiing requitement and alects to do $o.
{See criteria on hack)

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TiLE PSTD [ Delete TIMLE [ Change [ Addition
NAME MELILLI, TERRI J NAME

sTReeT Aopress | 7677 NORTHWEST 57TH STREET STREET ADDRESS

CITY-ST-21P TAMARAC FK 33321 CITY-ST-ZIP

TITLE O pelete TILE [ Chiange [T Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-ZIP CITY-ST-2IP -—

L [ petete TME [ Change (] Additien
NAME ~ — MAME *

STREET ADDRESS STREET ADDRESS

CITY-GT-71p CITY-ST-21p

TILE [ pelete TNLE [JGrange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

TILE [ Delete TITLE [Jchange  [J Addition
NAME NAME

STREET ADDRESS STATET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ petete TILE ) Change [ Addition
NAME NAME ‘

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

of the corporation of the re

13. I hereby certify that the information supplied with this filing does not gualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that ths information
indicated an this report or supplamentat ceport is true and sccurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

iver ar trustee empowered To execule this report as recuired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachgfent with an address, with all other like empowered.

M Ll T mim o S ar e
SIGNATURE: _Sathp— o < - Terrj’ Jones-Melilli 4-20-20007% 954-720-8872
ND TYPED OR ?RINED NAME COF SIGNING OFFICER QR PIREC1'OH Date .. Daytime Phone #

hd v

CR2E034 (9/99)



