2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO0000104288 A é'c%g{azr(;?gfss:?z?té' "

1. Entity Narme

SOUTH BEACH TITLE OF MELBOURNE, INC. 04-29-2002 90056 014 ***150.00
Principal Place of Business Mailing Address

JIO-BELESRINE.ST HODELEIPINE- =y

MELBOURNE BEACH FL 32951 MELBOURNE BEACH FL 32951

. RCAEARRANMIRER R

2. Principal Place of Business 3. Mailing Address
v S s S920 C Zrs
Suite, Apl. #, eic. * Suite, Apt. #, etc. o DO NOT WRITE IN THIS SPACE
Cily' & State City & State 4. FEI Number Applied For
P gm,.u/ 59-3681418 ey
Country Zip - Country $8_75 Additional

. Certificate of Status Desired |

Fee Required

39557

= 8" Name'and’Address ot Current RegiSteted Agent-——————— ==~~~ 0 ===y SNamme and Address of New Registered Agent————————=
Name
AZAR’ DAVID WM. o Street Address (P.O. Box Number is Not Acceptable)
HODERESRINEGT

MELBOURNE BEACH FL 32951 . r 6 e _S‘:r ’4 / 4

e e drse LSrnd Fr FL %556
thefourpos

pdl
8. The above named entity submits this statf’ﬁngng Its registered office or registered agent, or béth, in the State of Florida.,
<
SIGNATURE ' f s o

Signature, typed or printed name u#isteren agent anci}itle if poplicable. (NQTE: Registered Agent signature requirad whert reinstating) " DATE
[

9. This corporation is eligible to satisfy its intangible FILE NOW!I FEE IS $150.00 10. Biection Gampaign Financing $5.00 way 5o

. Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0  Added to Foos

|« {(See criteria on back} ﬁ: Make Check Payable to Department of State ’
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
“{.]' NLE PD ) O Delete TILE (] Change [ Addition
X}

NAME AZAR, DAVID W HAME
st ooress | 440-OREBS~PINE-ST sweomess | § G20 S A
CITY-81-219 MELBOURNE BEACH FL 32951 CITY-ST-7P .
TITLE O Delete THLE [J Change ] Addition
NAME = NAME
STREET ADDRESS STREET ACDRESS -
CITY-ST-2IP CHY-$T-21P -
TLE - T T et THLE Bhe Ol Criange [ Addhicn
NAME . HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE (T Detet TITLE . : O change [ Addition
NAME NAME f
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Detete e [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-7P
TIMLE [ pelete TITLE [J Change ] Addition
NAME NAME i
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-§T-2IP

ct qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
te and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
te this reprhas required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

13. | hereby certify that the information supplied with this fjli
indicated on this report or supplemental report;js
of the corporation or the receiver or trustee &
changed, or on an attachment with an addre,

SIGNATURE: ___ SIGNA/TU/E FCQUIRED o150V .8 sve
([

SIGNATURE AND TYJED OR PRINTED NAMEQ’IGNING OFFACER OR DIRECTOR Date Daytime Phane #

AR

CR2E034 (9/01)



