FILED
2003 FOR PROFIT CORPORATION Apr 25, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # _ P99000033584 ecretary of State
04-25-2003 90178 001 ***150.00

1. Entity Name

TRUST TITLE INSURANCE AGENCY, INC.

Principal Place of Business Mailing Address
7855 Nw 12 8T 1624 SW 140 AVENUE
STE 114 MIAMI FL 33175

F | IR AR

(7S W Feel /327 0D ef et

Suite, Apt. #, etc. DO Sg-f'g"ﬁ sle. [ CHECK HERE IF MAKING CHANGES

AV L1S2620

City & Stat é City Sgbtate L 4, FEI Number Applied For
/ j AA) /: //?2 /9 LA/ F 65-0925333 Not Applicable
_?Z.Is / 7 & Country ﬁj / ) o2 Gountry 5. Certificate of Status Desired O ?i'gesq:\i?:;ﬁo"al

6. Name and Address of Current Registered Agent . Name and Address of New Begistyeﬁ Agent
- e — - ] . Name £ ,7lo /.
TOLL' MARIA E ) Strest Address (P.O. Box Number is Not Acceptable)

MAM-FE33975 [ FFS ATV, F&Eo0RY- Qo
City u/jwi . FL ZipCods-:,;j/?a

8. The above named entity submi i ing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

- L4 0.]
SIGNATURE V A3
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signalture required when reinstating) DATE ..
FILE NOW!I! FEE IS $150.00
X SR 9. Election Ca ign Financing . .
After May 1, 2003 Fee will be $550,00 Trz;lgznd gop:tt:?bnmi:: e O fdsdcggohé?éss )
Make Check Payable to Florida Depariment of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME 1D 7 Delete TITLE [l change [ Addition
NAME TOLL, MARIA ELENA NAME
streer anoress | 1624 SW 140TH AVENUE STREET ADDRESS
CITY-ST-2IP MIAM! FL 33175 CITY-ST-2IP .
TITLE [ pelete TILE % - ] Change [ﬂ'ﬂdditiun
NAME — NAME ’
STREET ADDRESS W STREET ADDRESS
CHTY-5T-2P mﬂ m’ CITY-ST-2IP
TIMLE [ petete TIME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP -— e e e OTYSSTIE_ |
TITLE O Dalate TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P
LE 1 Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2i9 CiTY-ST-2IP
TILE (] Delste TIE O crange [ Addition
NAME , NAME
STRAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P

12. | hereby certify that the informatian supplied with this filiné:; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this geport or supplemental 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 diractor
of the corporation or the receiver or trusiee exacute Jis report as required by Chapter 607, Florida Statutes; and that my name apgears in Block 10 ar Black 11 if

changed, or on an attachment with an ag powered,
SIGNATURE: ,__“LisAQT 0 P 2302 o PP r A

SIGNATURE ARD TYPED OR PRINTED NAME Of SIGNING OFFICER oR DIRECTOR Data Daytime Phona #

CRZED34 (10/02)




