2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

Mar 24, 2003 8:00 am

rerooo

DOCUMENT #

1. Entity Name

METRO-DADE TITLE CO.

Secretary of State

03-24-2003 90223 023 ***150.00

S38641

ny

Principal Place of Business
1401 PONGE DE LEON BLVD
STE 41

CORAL GABLES FL 33134

Mailing Address

1401 PONCE DE LEON BLVD
STE 401

CORAL GABLES FL 33134

2. Principal Place of Business

ARDEE IRV A

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

(] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied Far
65—026?351 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O l§eae.g95q Lﬁ;cgtional

§._Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
. f el e a% e e s . e me - R —_— ~Name ——— . e — o tm L ee—
BUCELO’ ARMANDO J JR Street Address (P.O. Box Number is Not Acceptable)
1401 PONCE DE LEON BLVD :
PENTHOUSE ;
CORAL GABLES FL 33134 City FI | ZpCo%e :
|

8. The above named entity submits this staterent for the
the obligations of registered agent.

SIGNATURE

purpose of changing its registered office or registered agent, or bath, in the State of Florida.

I am famifiar with, and accept

Signature, typed or printed name of registered agent and titia if applicable. (NOTE: Registered Agent signature required when reinstating)

CATE

2 FILE NOWN! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florlda Department of State

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ pelets TITLE [ Change [ Addition _‘é‘

NAME BUCELO, ARMANDO J JR RAME =4

STREET ADDRESS | 14011 PONCE DE LEON BLVD #401 STREET ADORESS 3

CITY-ST-2IP CORAL GABLES FL 33134 CITY-ST-2IP ,_C’é\{ 1

TILE [ celete THTLE [ Chiange [ Addition g ;

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

TILE [ Delete TITLE [JcChange [ Addiuon1

NAME [ - - e - — -MONAME . — | - ol Rt} — E—— L =

STREET ADDRESS STREET ADDRESS

CITY-5T7-2IP CITY-81-21P

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-8T1-2IP

TITLE [ Delete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET AODRESS

CiTY-ST-2IP CITY-8T-ZIP

TITLE 3 pelete TLE [J Change 3 Additicn

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-&T-2IP

12. | hereby centify that the informagien supplied with this, in(? does no#qualify for the exemption stated in Section 119.67{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supélgmenial reportjs tr) ./ accuraly 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 recg d,to execulff this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attactwng f all ather kglernpowered.

SIGNATURE: MUYZQUIRED 3//3 /1003'3&{"/4&—/95/)_

En OR DIRECTOR / ﬁate Daytima Phone #




