FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 08, 2003 8:00 am

DOCUMENT # 490664 ecretary of State
1. Entity Name 04-08-2003 90102 029 ***150.00
CONSOUDATED TITLE CO.
Principal Place of Business Mailing Address
1601 N. PALM AVE.. SUITE 109 1601 N. PALM AVE.. SUITE 109
PEMBROKE PINES FL 33026 PEMBROKE FINES FL 33026
2. Principal Flace of Business 3. Malling Address H"I“lml 'lm |||l| mlllmllm m“l[l" I‘l"lllll ||||| I’l'”“‘
Suite, Apl. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—1637218 Nat Applicable
&ip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent

Name

ROSENBERG, JEFFREY S £SQ °
1601 N. PALM AVE, SUITE 109
PEMBROKE PINES FL 33026

Streat Address (P.O. Box Number is Not Acceptable)

City FL | 7o Code

i

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

B
T
SIGNATURE
' Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE 1S $150.00
: N 9. Election Campaign Financin
Atter May 1, 2003 Fee will be $550.00 Trust 'Fund Copnt:?bulilon. " O %c?:!gej(?ohgii? y
Make Check Payable to Florlda Department of State
10. - 7 COFFICERS AND DIRECTORS I 11, ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS N 11
TITLE PD O Gelete TITLE Tl change [ Addition
NAME ROSENBERG, JEFFREY S NAME
street aporess | 1601 N PALM AVE, STE 109 STREET ADDRESS
crv-st-z¢ | PEMBROKE PINES FL £ITY-5T-2IP
TITLE [ pelete TITLE [ Change 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TINE ] Delete TITLE . [ Change ] Addition
NAME [ B T Cmen e m o ome o -] NAME Y A U U W S U S
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cny-s1-2Ip
TITLE O pelete TILE [C change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP
TITLE O pewte TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE O belete TITLE [ change [ Addition
NAME : NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P : CITY-ST-2P

pojualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
#nd that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
uired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

28, T2 GTY 3523

7
$0 NAME OF smr@s’omc{n OR DIRECTOR Data Daytime Phone #

12. | hereby certity that the information supplied with this filng doe p
indicated on this report or supplemental repo is true an 2

CR2EQ34 (10/02)



