2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 03, 2003 8:00 am

1. Eniity Name 03-03-2003 90424 032 ***150.00
SOUTH BEACH TITLE OF MELBOURNE, INC,
Principal Place of Business Mailing Address
5920 SOUTH AtA 5920 SOUTH A1A
MELBOURNE BEACH FL 32851 MELBOURNE BEACH FL 3295
‘ A S B
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3681418 Not Applicable
Zip Coyptry Zip Couptry o ’ $8.75 additional
y Ao , v 5.. Certificate of Status Desired [ Fes Required
6. Name and Address of Current Registered Agent i ) 7. Name and Address of New Registered Agent
Name
, WM.
AZAR, DAVID WM Street Address (P.Q. Box Number is Not Acceptable)
5920 SOUTH A1A -
MELBOURNE BEACH FL 32951
City FL Zip Code
8. The above named entity submits this stat ntf the furgose of ging its registered cffice or registered agent, or both, in the State of Florida. | am famillar with, and accept
“the obligations of registered agent.
é
SIGNATURE 7 }7 o3
) W } Sngnalure typed or printad nama o glslerad agent and ||M/I BDDlI*hle (NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW!I! FEE IS $150 00 . - )
i 9. Fiect Fi
At ay 1, 2000 Fao il be S350 T [ 500 e
Make Check Payable 1o Florida Department of State '
i
108 0Ly, R QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
Tirie »'PD [ Delete TILE [JChange [ Addition
NAME " AZAR, DAVID W: NAME :
stager Aofiess | 5820 SOUTH AfA STREET ADDRESS
oriv-s1-zp | MELBOURNE BEACH FL 32951 CITY-§T-2IP
TITLE .f; 1 pelete TITLE [ Change [ Addition
NAME ¥ NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
TITLE ST . T Ooelete e~ T T T e s e e Mchange [ Addition |
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP Cny-S1-2IP
TITLE [ pelate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - 8T-2IF
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2tP CITY-ST-2IP
TILE : ”_[] Delete TITLE [J Change [ Addition
NAME =y NAME
STREET ADDRESS . STREET ADDRESS
CITY- §T-2IP . CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true rate ang that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowery ute thigfreport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

32/~

SIGNATURE: SIGNATI UIRED 2! }7 2> NG-Lree

SIGNATURE AND TYPED OfHINTED NAME OF fGNI’] OFFICER OR DIRECTOR Data Daytima Phone #

CR2E034 (10/02)



