(2 - TN V]

12. | hereby certify that the information supplied with this filin
indicated on this reporl or supplemental report is true anéJ

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___ SIGNZA

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or ditector
of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

UFE EE @A @REA

Rowald Bl H-24-03 205 24§ 100

e
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

DOCUMENT # V50864 T ecretary of State
1. Entity Name 4 ’ 04-28-2003 90312 025 ***150.00
GREATER MIAMI TITLE, INC.
Principal Place of Business Mailing Address
27230 S. DIXIE Hwy 27230 S. DIXIE HWY
HOMESTEAD FL 33032 HOMESTEAD FL 33082 -
2. Principal Place of Business 3. Mailing Address Q-/ ”Il“ I'!|I| m" Ilm ll“l |”” nll ||I“ |[|l| |m' |||}| I’m llm I“]
|5coo _s-u. 238 S /

Suite, Af\t. f—.]etc. Suite, Apt. #, gfc. M\/ CHECK HERE IF MAKING CHANGES

LY fal
City & State City&s ” 4. FEl Number '55"035 08 Applied For
H cmesSTED J , ! L W} 08 Not Applicable
Zip "Country Zip Country o . $8.75 Additional
A 3:; 03 } z {/{‘igﬂlﬁ}_—“ L U L _ _ 5. Certificate of Status Desired O Een Raailred o
5. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Fons\d Sos b
SMITH, RONALD A Stge;tfid’; ﬁk(Po B AI{I b b‘ﬁr\’;"t/A; ceptable)
£ ress (F.O. Box Number 1s NOT AC [} - .
27230 S. DIXIE HWY ATV = i S -2 2/ s
HOMESTEAD FL 33032 /
City . . P4l de _
Yo L_aie_'ad FL ff‘;‘?gga

8. The above named entity submits this statement for the purpose of changing its registered cftice or registered agent, or both, in the State of Florida, | am tamiliar with, and accept

the cbligations of registere%
SIGNATURE ﬂﬂ“ch Q. S»u_ii. $-2y-¢3

Signatura, typed or printad name of registered agent and title it applicable. {NOTE: Registered Agent signature seguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 , o )
[ anerttay 1. 2003 Fos witbe s55000  peoioCarsonTncne [ $5.00 e oo
. Make Check Payable to Florida Department of State

10. 3 . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TILE DP B Delete e DPsT, . O Change ] Addition | &
e SMITH, RONALD e Ropald A.5n. Fh y s
strezT aoosess { 27230 S. DIXIE HWY STHETAODRESS |15 ¢ o 5, . 5% s1. ,# Ho 3
ov-sr.ze | HOMESTEAD FL 33032 CN-S-2P s cfsa d FL 33033 g
TMLE VST (X Delete TmLE 2o o rl&m@@m__%
NAME SMITH, RONALD NAME
sTREeT anoRess | 27230 S. DIXIE HWY STREET ADDRESS _
erv-st-ze - {HOMESTEAD FL-33032- e CITY-51-2IP~ B ET e e - =
e [ Detete TTE v . [ Change [ Addition
NAME NAME TEhENE Pe, to b #404
STREET ADDRESS STREETADDRESS || § & 20 5. W 28Y 1.,
CITY-57-2IP CITY-S7-21P Home 5-13— ad Fc 3230633
TITLE O Deleie TITLE ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-47-2IP CITY-ST-7IP
TITLE ] Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

Date Daytime Phone #



