FILED
Feb 21, 2003 8:00 am
Secretary of State

02-21-2003 90222 013 ***158.75

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V21806

1. Entity Name

SOUTH BEACH MORTGAGE AND INVESTMENT, CORP.

Mailing Address

13132 W DIXIE HIGHWAY
NORTH MIAMI FL 33161
Us

Principal Place of Business
13132 W DIXIE HIGHWAY
NORTH MIAMI FL 33161

us

KRR RR AR

2. Principal Place of Business 3. Malling Address . e
oNe NE FiRsT S7 OVE ME FIRST 57
Suite, Apt. 4, etc. Suite, Apt. #, etc. /
-—-——_‘?a o 700 [J CHECK HERE IF MAKING CHANGES
Cily § State . Cit _& State, 4. FEl Number Applied For
{ #mj PK "Ami el 650319453 Not Applicable
';?5 /32 ‘Sun;y de BZ i% /32 COl’a’tryde- 5. Ceriificate of Status Desired .| feae.;?q ;:de:ﬁc’”a'
6. Name and Address of Current Registered Agent : 7. Name and Address of New Reglstered Agent
' Name
ROSEN, PAUL' Street Address {P.O. Box Number is Not Acceptable)
13132 W DIXIE HIGHWAY
NORTH MiAMI FL 33161

City Zip Code

FL

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent. or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

¥ - SIGNATURE
o DATE

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

2 FILE NOW!II FEE IS $150.00
. % After May 1, 2003"Fee will be $550.00
"__W‘I,ﬂ(é‘.gheck Payable to F;?rida Department of State

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. . 4 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

mely  =1DP w [ Delete TITLE [ Change [ Addition
\NAME ROSEN, PALL; NAME

STREET ADORESS | 13132 W DIXlE‘;HlﬁHWAY STREET ADDRESS

grv-sr-zp - |NORTH @EL 33161 CITY-31-2P

TILE ot L) Delete TITLE [0 Change [ Addition

NAME e NAME

STREET ADDRESS STREET ADDRESS .

CITY-ST-21P CITY-ST-ZP

TITLE [ pelete TITLE [ Chenge  [J Additicn

NAME 7 ) NA_ME ) — . . __

STREET ADDRESS =T ST N smeeracomess | )

CITY-5T-2PP CITY-51-2IP

THLE [ Delete TITLE [ Change [ Addition

NAME NAME

STAFET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-2P

TITLE 1 Delete TITLE ] Change {7 Addftion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TLE 1 Delete TILE [J Change  [7] Addition

NAME ! NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

12. | hereby certify that the information supplied with this filing doegg#t qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and acg#fate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to gifcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 1¢ or Block 11 if
changed, or on an attachment with an address, with all g like empowered.

SIGNAT LS

SIGNATURE ANDTYPED CR AIRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

Date Daytime Phone #

[T YT e

CR2E034 (10/02)




