g
¥’

/2002 UNIFORM BUSINESS REPORT (UBR)

S

FILED

‘DOCUMENT #  P99000065905

Feb 25, 2002 8:00 am
Secretary of State

D R OELAS

A7) Entity Name z
" z
Ty TLE PARTNERSHIP OF AMERICA INC. 02-25-2002 90048 022 ***150.00
oy
g -
_lkPrincipa| Place of Business Mailing Address
11110 N. KENDALL DR 11110 N. KENDALL DR.
{ STE 200 STE 200
- - ” l II ’I |”|l Il”l llm “m Il” I“l
2. Principal Place of Buginess 3. Mailing Address |I“I|‘ ||| mll |”| I|”| Ilm m” I
~ .
WO N kendallpovd o€ |
Suite, Apt. #, e@ ~ ’_ﬂ:_ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Ve 200 |
City & State, . City & State 4. FEI Number -— Applied For
&W\\m\ ] F L’-‘ [ 9523& Not Applicable
" Zi oy -
Zip oy P Country 5. Certificate of Status Desied (] 98-73 Additional
_ Y — Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
DANIEL B LAZAR PA Street Address (P.O. Box Number is Not Acceptable)
11110 N. KENDALL DR.
STE 200
MIAMI FL 33176 City FL | ZpCoce
8. The above named entity submits this stalernent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printad name of regisiered agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9, Trhisfﬁgrporatign is e!igiblg l(‘J satistfycijls Intangible At F“n-nE NOwIl FFEE IS i$15°-05% 00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. er May 1, 2002 Fee will be $550. Trust Fund Contrinution. Added to Fees
{See criteria on back) A Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS L, 12, _ ADDITIONS/CHANGES TC OFFICERS AND DIF!EZ'TOHS IN 11
THLE PD 2 Delete e P d F\’ W Crange [ Addiion | &
e e
NavE LAZAR, DANEL 8 NAME Ragort 1A s
staeeTookess [ 11110 N. KENDALL DR. -STE 200 STREET ADDRESS L“C‘ T lrg'a'r/[é% ! CYJ%L e ¥ 200 2
_57- -§T- ) i iyl
orv-si-ze | MIAMI FL 33178 CITY-ST-2P V}n,&i’}’"\,%#r ‘ﬂ_‘ OO Lr e g
TITLE VP Delete TITLE ! Y2 - Iy [Ochenge [ Addition | O
HAME LAZAR, PATRICIA H NAME
STREET ADCRESS | 11110 N. KENDALL DR. -STE 200 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33176 . CITY-ST-2IP LIy
e [ = — " Opeste- ~— B-TimE— e e e e =t — = .~ [OcChenge [ Agaition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Delete TITLE [7 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TOLE [ pelete TILE [Qchange (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CHTY-51-2IP
TIME O petete TILE [0 Change [0 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-71P

13. i hereby certify that the infermapo
indicated on this report or supp
of the corporation ar the recej

changed, or on ag attachmey an a

Lo

SIGNATURE:

ental report is true and accurate and that my si
of trustee empowered to execute thigTeport as 1
dress, with all other like empawered.

supplied with this filing does not guality for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information

ture shall have the same legal effect as if mads under oath; that { am an officer or director

ired by Chapter 607, Florida Statutes; and that my name appears i? !ﬁldock 1'1 or Block 12 if
: ——

Sa A RIha 2500 ey,

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR

] -

Date Daytime Phone #




