2000 UNIFORM BUSINESS REPORT (UBR) FILED

OCUMENT # P99000033584 N eretary of State

TRUST TITLE INSURANCE, INC. 03-14-2000 90033 002 ***150.00
nncipal Diace of Business Mailing Addrass
"= SW 140TH AVENUE 1624 SW 140TH AVENUE Voo

"L 3375 MIGHI FL 33175-7058

I

g 'Principal Place of Bus‘mess/;l / 3. Mailing Address “II"III "I II” I “” ll( " II Il I
Suite. Apt, #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
vite /!
City & Stajh . / City & State El Nymber - Applied For
M;6M7JP Lo - 072\(533 Not Applicable
Zp_ Cpyntry Zip Country " ) $8.75 aaditionat
. -5 jw 5 ﬁ_ o ) 5. Certificate of Status Desired |} Feo Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TOU_, MARIA ELENA Street Address (P.Q. Box Number is Not Acceptable)
1624 SW 140TH AVENUE
MIAMI FL 33175
City FL Zip Code

). The aboye named entity submits

afiging its registered office or registered agent, or both, in the State of Florida.

statemel lpurpose of

SIGNATURE N~
‘Slgnalure, typad or prined name of registerad agent and title if appiicable. [NOTE: Registared Agent signature raauired when reinstating) DATE
‘ T e ) "
9. This corporation s eligible to satisfy lts Intangible FILE NOW!!! FEE |S_ $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects 1o dN‘KE After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added 1o Foes
(See critetia on back) Make Check Payable to Department of State '

(1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

MLE D (3 celete TLE [ change [ Addition | &
2]

AME TOLL, MARIA ELENA NAME e

TREET ADDRESS | 1624 SW 140TH AVENUE STREET ADDRESS @

ATY-ST- 2P MIAMI FL 33175 CITY-ST-2IP &
i

MLE J Delete TITLE [Jchange [ Addition | O

IAME NAME

STREET ADDRESS B STREET ADDRESS

ITY-ST-2IP CITY-5T-2IP - - |

TLE [ Dette TILE [1 Change [ Addition

IAME NAME

TREET ADDRESS STREET ADDRESS

ITY-ST-2Ip CITY-ST-7IP

ITLE [ Desete TITLE [1change [ Addition

IAME NAME

TREET ADDRESS STREET ADDRESS

ITY-ST-21P CiTY-ST-2P

ITLE [ Detste TIILE O Change [T Addition

IAME NAME

STREET ADDRESS STREET ADDRESS

ITY-ST-2P CITY-ST-2P

1TLE [3 pelete TIILE [ Change  [] Addition

IAME NAME

STREET ADDHESS STREET ADDRESS

SiTY-ST-ZiF CITY-ST-2iP

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.073)(i), Florida Statutes. | further certify thal 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 ! am an officer or director
of the corporation gr the receiver or trystee empowered to exgeute 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 afachment with an ad otherfike empowefgd.

SIGNATURE: _{ A NG/ RS = /%Mﬂﬁwﬂ Totl (369 599-/8/3

SIGNATURE AND TYPED CR PRINTER NAME OF SIGNING OFFICER OR DIRECTOR Date Dayuma Phone #




