"2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT {UBR)
P02000019469 SR

DOCUMENT #

1. Entity Name

SOBE TITLE COMPANY

Principal Place of Business
960 - 415T STREET

#401

MIAMI BEACH FL 33140

Mailing Address
2363 NORTH MERIDIAN AVE
MIAM) BEACH. FL 33140

2. Principa! Place of Business

3. Mailing Address

Suite, Apt. ¥, elc.

Suita, Apt. #, etc.

FILED
Mar 19, 2003 8:00 am
Secretary of State

03-06-2003 90137 031 ***150.00

34

N A

O CHECK HERE IF MAKING CHANGES

City & Siate City & State 4. FE! Number Applled For
04- 3720279 Mot Apglicable
Zp Country Zip Courtry 5. Certilicate of Status Desired O 38'75 Miﬂoml
i i Fea Requirad
6. Namae and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
- i e S-e T s Kb AL = NAMg - <= - .- — - -
WASSERMAN, MARTIN W.— <o v o — - o v e Streat Address (.0, Box Number is Not Acceptable)
2363 NORTH MERIDIAN AVE
MIAMI BEACH FL 33140
City FL Zip Code

8. The abave named entily submits this stalement for the purpose of changing its registered office or registered agen!, or both, in the Stale of Floriga, |

1he obligations of registerad agent.
i

SIGNATURE

am familiar with, and accept

Signatwe. typed or pantad neme of regsiered agaM W Lite if 2pEICable.

(NOTE: Registerad AQant Signatuis reGrired wivd reinstatng)

DATE

FILE NOWNI FEE IS.5150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Elaction Campaign Financing
Trust Fund Contribulion.

$5.00 May Bo
Added 0 Foes

10. OFT:ICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11 -
T P O Delete TmE FP 2 Change [ Addition |
e WASSERMAN, MARTIN W . e A v S
steey aooress | 2363 NORTH MERIDIAN AVE sTeer anoress | 2 ok S PO 3
omv-size | MIAMI BEACH FL 33140 orvsrzp | MUAME deX o g
e v [ Deiete e vV, © - Q@ Chage ] Aodiion | &
DAAS 2 Q
e WASSERMAN, DEBORAH Z g B e
sweEr anoress | 2363 NORTH MERIDIAN AVE swestanoeess | 2263 A ' €
crr-si-ze | WMAMI BEACH FL 33140 _ CrY-ST-20 mrant beacs oo 2319, :
TME O celete TIRLE LY P [ Crangs B2 Agdition
NAME - ‘ e 7 - | ODAS SO, SE:: A,“;,é— -
_STHEET ACDRESS. e o s e Moo ADDRESS |- 22 6 3= A ML O] e —

CITY-S1-2P omv-stze | MiAmal BERTS FL 3¢s
TTLE O Detete O Chenge [ Aaiition
NAME NAME
STREET ADDRESS STREET ADORESS
ciry-s1-2P CITY-5T-P
T 7 oelete THTLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY -57- 2P CITY-S1-2P
TLE [ pelete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
tITY-ST-2P ' CITY-5T-2IP
12. 1 hereby certily that the infermation supplied with this filing does not quality for the exempiion stated in Section 119.07'?13)0). Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal eifect as if made under oalh; that | am an officer or director

of the corporation or the receiver or frustes ampowered o execute this report as requirad by Chapter 807, Florida Stalutes; and that my name appears In Block 10 or Block 11 if

changed, or on an attachment wvith an address, with all other jike empowered.

v O AN Dl o
SIGNATURE: _ A0S0 i AR GUIRED Jes 2/ foz
BIONATURE AND TYRED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR " omd Daytane Phone &




