" ‘2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P99000065905

1. Entity Name

TITLE PARTNERSHIP OF AMERICA INC.

Principal Place of Business
11110 N. KENDALL DR.

STE 200

MIAMI FL 33176

Mailing Address
11110 N, KENDALL DR.
STE 200

MIAMI FL 33176

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, stc. Suite, Apt. #, etc.

FILED
Mar 07, 2003 8:00 am
Secretary of State

03-07-2003 90101 013 ***150.00

g

x
<

IR AR A

[0 CHECK HERE ! MAKING CHANGES

City & State City & State 4. FEI Number Applied For
: 65-1 159238 Not Applicable
Zip Country Zip Country $8.75 Additional

a

. " ¢ )
5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

DANIEL B. LAZAR PA
11110 N. KENDALL DR.
STE 200

MIAM! FL 33176 Cily

A JOL/!/V\A

FL | *=3[ 7

-

N

gisgered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

U000 A Presdedt 33

Signature, typec or printed nam ¥4 ragistered agent and titis \f applicable. e

(NOTE: Ragistered Agent signatura required when rainstating}

) -
=/

DATE

FILE NOW!!! -FEE IS $150.00
After May 1, 2003 Fee wifl be $550.00

8. Election Campaign Financing

$5.00 May Be

g Trust Fund Contribution, O Added to Fees
. Make Check Payable to Florida Department of State y;

10. ' OFFICERS AND DIRECTORS V4 | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 12

e P - M Dalete TITLE \) r. 2 %~ d e/ﬂ_‘_ R |-iChange  NAddition g

NAME LAZAR, PATRICIA H NAME . ] ‘ - =5

sraeer apokess 11110 N. KENDALL DR. -STE 200 STREET ADDRESS 1 2.7, 6{' #9@ &

cryv-st-ze | MIAMI FL 33178 CITY-5T-2IP \ i T S
Krirea 2o, p=l 2 B o i

TITLE . O pelete TITLE [ Change (7] Addition 5

NAME ; NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-$T-2P

TITLE O] elete TITLE [J Change [ Aduition

NAME MNAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CITY-ST-ZiP

TITLE [ Delste TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TILE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP

TITLE _ . O Detete_____ TITLE Ochange [ Addition

NAME' B - »NKME-' *—fﬁmf‘-ﬁ“wﬁ“fm‘» - m——

STREET ADDRESS STREET ADDRESS B

CITY-§T-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not

indicated on this report or supplemental report is true and accurate

of the corparation or the regelver or trustee empowered to execute this report as required by Chapter 607,
changed, or on an attachentyi

[

SIGNATURE: >

qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

Florida Statutes; and that my name appears in Block 10 or Block 11 if

REAIGNING OFFICER OR DIRECTOR

SIGNATURE AND TYPED OR PRINTED NAME

e g Doesdat 4 3

ate | Daytima Phore #




