i

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000097409 May 13, 2000 8:00 am
- Sty Narme Secretary of State

AMERICAN EAGLE TITLE MGA, INC. D51 32000 0000 038 r=150.00
Principal Place of Business Malling Address
7640 SOUTHGATE BLVD.. STE. 2 7640 SOUTHGATE BLVD.. STE. 2
N. LAUDERDALE FL 33068 N. LAUDERDALE FL 32068-133¢

0089673

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
X Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired d $875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
REYES' ROBERT F Street Address (P.O. Box Number is Not Acceptable)
101 N. GADSDEN ST.
TALLAHASSEE FL 32301
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or prirted name of reglstared agsnt and itle if appiicable (NQTE: Rsgistered Agent signature required when rainstating} DATE
9. This corporation is eligible to satisty its Intangible ILE NOW!!! FEE IS $150.00 i o
Tax filingprequirementgand Blbets 0 0050, AﬂeFr MAY 1, 290!0 Fee ﬁus be $550.00 10. Eem'c’" Campaign Financing $5.00 may 8o
918 vust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of Stale
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
e D 3 Delete TTLE O change [ Addition | &
NAME WALLACH, WILLIAM RAME %
steET ADDRESS | 3730 INVERRARY DR., HEIDELBURG BLDG, #3P STREET ADDRESS 3
CITY-ST-2IP LAUDERHILL FL 33319 CITY-ST-2IP W
TILE D [ pelete TITLE [ Change [ Addition E:>
HAME KEHOE, PETER NAME
STREET ADDRESS | 2941 N.E. 23RD CT. STREET ADDRESS
orv-sz2¢ | POMPANO BEACH FL 33062 airv-st-2p
TITLE [ pelete TITLE [ change T Acdition
NAME NAME
STREET AUDRESS | ~ STRFET ADDRESS
CITY-5T-2IP CITY-5T-217
TITLE O peete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE O elete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST- 2P CITY-5T-ZP
TITLE . 1 Delete TITLE [ Change ] Addition
NAME HAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP

43, | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or suppiemental 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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

changed, or an an attachment wit dress, with all otherlike egpowered.
Vi i Elg Lot Shstor  Fry-767-74F0

SIGNATURE:
SIGNATYAE ANDTYFED OR PRINTED NAME OF SIGNNG FFICER OR DIRECTCR Date Daytme Phone #




