2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 16, 2002 8:00 am

DOCUMENT # V21806
1. Entiy Name Secretary of State
SOUTH BEACH MORTGAGE AND INVESTMENT, CORP. 01.16.2002 90056 003 ***158.75
Principal Place of Business Mailing Address
13132 W DIXIE HIGHWAY 13132 W DIXIE HIGHWAY
NORTH MIAMI FL 33161 NORTH MIAMI FL 33161
: DA
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied Fer

65.0319453 Not Applicable
2 Country Zp Country 5. Certificate of Status Desired EZ. fi.g?qg:ﬁi’lional

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

Name
ROSEN' PAUL Street Address {P.C. Box Number is Not Acceptable)
13132 W DIXIE HIGHWAY
NORTH MIAM FL 33161

City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.

SIGNATURE
Signature, typsd or printed name of registered agent and title if applicable, (NQTE: Registered Agent signatura required when reinstating) DATE
9. $hffﬁ;rporauc.m is el:tglbls toI setltls;fycljls Intangible FILE NOWI! FEE IS $150.00 10. Election Campaign Financing $5.00 may Be
ax filing reguirement and elects 1o do s0. After May 1, 2002 Fee will be $550.00 Trust Fund Contributian. 0 Addedto Fees
(See crileria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE DP [ pelate TIE Jchange [ Addition
NAME ROSEN, PAUL NAME
sTreeT aooess | 13132 W DIXIE HIGHWAY STREET ADDRESS
crv-st-2¢ | NORTH MIAMI FL 33181 CITY-ST-2P
TITLE [ Dpelete TILE [ Ghange  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-2IP
THLE [ pelete TITLE O Change [ Addition
NAME NAME T
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ Detete TALE [] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TmE ] Deete TILE [J Change [ Addfition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE [ Detete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-5T-2IP

13. | hereby certify that the information supplied with thys filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report isg#ie and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corparation or the recaiver or trustee eqafbwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

35, with all other like empowered.

changed, or on an attachment with an g N
URE REQ

SIGNATURE: __SIGS#H UIRED oiloaloa  (zew) w8l-q31/

PAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

CR2E034 (9/01)



