N W
2002 UNIFORM BUSINESS REPORT (UBR) FILED

|
:
:

»

NS

DOCUMENT#  S38641 May 06, 2002 8:00 am:
1. Entity Name Secretal ’f Of State
METRO-DADE TITLE CO. 05-06-2002 90001 036 ***150.00
Principal Piace of Business Mailing Address
1401 PONCE GE LEON BLVD 1401 PONCE DE LEON BLVD
STE 40 STE a0 HHAADNS
B — |tll\ll!llllil\ll|II\III|HI!II|I!I!I|I|lIl|l|IIIHI\IIHﬂlIIIIIHIII
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For -~
M67351 Not Applicable
Zip Country Zip Country 5. Cerlificate of Stalus Desired O ?ga';esq L::;:Iedc';t.ional
6 Name and Address of Currem Registered Agent _ . P Ly ) Narne and Address of New Registered Agent )
T e I N N T = - .= = - RS
BUCELO, ARMANDO J JR Strest Address (P.O. Box Number is Not Acceptable)
1401 PONCE DE LEON BLVD
PENTHOUSE ,
CORAL GABLES FL 33134 City FL | ZpCoce

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

~ CR2E034 (9/01)

f

SIGNATURE
Signature, lyped or printed nama of registered agent and title if applicable. ({NOTE: Registerad Agent signature required when reinstating) DATE
9. This _cgrporanqn is eligible to satisfy its Intangible FILE NOW! FEE IS_; $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contributior. ] Addad to Fezs ]
(See criteria on back) | Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TILE [ change (] Addition
NAME BUCELQ, ARMANDO J JR HAME .
streeT anoaess | 1401 PONCE DE LEON BLVD #401 STREET ADDRESS
crv-st-z2¢ | CORAL GABLES FL 33134 CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition”
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-21P .
TITLE [ Delete TITLE [ change (] Addition
NAME'—"““‘A Bl Ll _- T R r— =T S - - B T :—'N"AMEar.' B . ey L I e R e T T el o i e e e ] L PR
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-ZiP
TITLE 1 Delste TITLE [C] Change [ Addition
NAME NAME '
STREET ADDAESS STREET ADDRESS
CITY-$7-21P CITY-ST-7IP
TITLE [ pelete TITLE O change [ Addition
NAME NAME . '
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2IP
TITLE O delete TITLE ' [ change [ Addition.
NAME ' NAME '
STREET ADDRESS STREET ADDRESS
CITY- 57-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information -
indicated on this report or supplemental report is true and accurate and thgt my signature shall haye the same legal Afiect as if made under cath; that | am an officer or director |
of the corporation or the receiver or trustee empowered to execute this refdrt as requireg b p i
changed, or on an attachment with an address, with ail other like empo#eged.

SIGNATURE: /

SIGNATURE AND TYPED OR PRINTED NAME OF SIG W FFICER OR DIRECT@R

Caytime Phone #




