2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # V21806 | Jan 12,2000 8:00 am

1. Entity Name

SOUTH BEACH MORTGAGE AND INVESTMENT, CORP. Secretary of State

01-12-2000 90088 030 ***158.75

Principal Place of Business Mailing Address
ONE N E FIRST §T ONE N E FIRST ST
#700 #7100
MIAMI FL 33132 MIAMI FL 33132-2483 uvuuusg |
us us
[ ]
Suri‘ie. Apt. #, etc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applled For
65-0319453 Not Applicable
Zip - 1. Country‘ .- le_f — - Country .| 8.-Certificate of Status Desired $8'75 Addiﬁonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
ROSEN' PAUL Street Address (P.C. Box Number is Not Acceptable)
1 N.E. FIRST ST.
SUITE 700
132 ‘
MIAMI FL 3313 oy FL | 200
B. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printed name of registsred agent and title if applicatle. {NQTE: Regisiered Agent signature required whan reinstating) DATE
. e o } i
9. ;hnsfi:zrporatpn is el;glb:: llO s?n?fyc;‘ss Intangible Fl'l'..’ivl\lovz\‘..hFFEE |S_ $1 50.50500 o 10. Flection Campaign Financing $5.00 May Be
ax filing requirement and elects 1o do so. After 1, 2000 Fee will be $550. Trust Fund Contrioutiorn. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State :
11. ) OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE oP 1 Delete TITLE [ Change [ Addition
NAME ROSEN, PAUL NAME
streer acoress | NLE. 1ST ST., STE 700 STREET ADDRESS
CITY-ST-ZIP MIAMI FL CITY-§T-21P
TE 1 Delete TMLE [JChange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITy-§3-2IP . R _ - - - 4 e smat— T e T CLTY-ST-,;W o - e amm . - . -
THLE [ Delete TITLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
LE ’ O petete TITLE O cChange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S7-2iP CITY-ST-2IP
TITLE [ palete TILE [ change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify ihal the information supplied with this filing does not quajgsfor the exempticn stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicatad on this report or supplementa report is true and accurate ge#nat my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporaticn or the receiver or trustee empowered to exgceg®® s report as required by Chapter 807, Florida Statutes: and that my name appears in Black 11 or Block 12 if
changed, cr on an attachment with an address, with all ol d, ==
SIGNATURE: TR fi'.dQ-,-.‘twju"éiEQE«y‘ /////o')
SIGNATURE AND 'OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Dale Daytime Phone 4 J

CR2E034 (9/99)



