¢

~

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

CAPITAL TITLE & ESCROW CORP.

P99000028405

Principal Place of Business

S8h e

Creek Lof Twaciiss

ress
yg L,eF'L 33309 £~

Mailing Address

mm

%8, e A5

Crec kRS
eppﬁ/affl ¥ 309

Apr 16,2003 8:00 am
ecretary of State

04-16-2003 90226 042 ***150.00

o AR NGB

2, Principal Place of Business 3 Malllng Address L4
Suite, ApL. # ele. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0944536 Net Applicable
Zi - -
P Country Zip Country 5. Cerlificate of Status Desired O 88.75 Additional
Fee Required
_ 6. Name and Address of Current Registered Agant [ P—— . 7..Name.and Address of New Registered Agent _ .  _ _
Name -

SPIEGEL & UTRERA, PA.
343 ALMERIA AVENUE
CORAL GABLES FL 33134

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

City

FL

Zip Code

8. The above named entity submits this statement for the purpese ¢f changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbiligations of registered agent.

SIGNATLRE

Signature, typad_(g-p'}'lmsd name of registared agant and title if applicabls.
- oL

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!i:FEE IS $150.00
JAfter May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

Trust Fund Coentribution.

9. Election Campaign Financing

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSTD ] O Delats TLE [change [ Addition
NAME MELILL, TERRIJ  _sZ5 &/ Cmss Cr L. A M
" STREET ADDRESS | sre 330 ~STREET ADDRESS
orv-st-ze | JAMARAG-RI-33324 Ff u2LDA Le /| omeseae
TMLE v ,330? O oedste THILE [ Change [ Acdition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-8T-28 CITY-ST-2P
TIMLE ol e e e e Eetete .- Bme. L] s emeememe - - e se—e— - —[]Chenge [ Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
mEe [ Deleie TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIY-ST-ZIP
TITLE O pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-3T-21P A_ CITY-ST-2IP

12. | hereby cerlify that the information su

addr

ol

changed, or on an attachment with

SIGNATURE:

I\éd with this filing dees not qualify for th
indicated on this réport or supplemenal report is true and accurate and that
of the corperation ¢r the receiver or tilisiee empo ered o execute this repor,
all other like empowered.

EEUIRED

#ios

exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
signature shall have the same legal effect as if made under oath; that | am an officer or director
5 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

GSH-7120 -85

SIGNATORE Al\b‘l’?l‘-"ED ({H,Pm

TM NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytima Phone #

GLENLED

AY

CR2E034 (10/02)



