FILED

2003 FOR PROFIT CORPCRITION Feb 14, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) v Secretary of State

DOCUMENT # P02000041483 01-27-2003 90356 049 ***150.00
1. Entity Name
THE TITILE STORE, INC.
Principal Place of Business Mailing Address JJIUU Iy
1111 UNCOLN ROAD. SUITE 400 1111 LINCOLN ROAD. SUITE 400
MIAN! BEACH FL 33139 MIAMI BEAGH FL 33139 .
N — AR RV I
Suite, Apt. #, eic. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
43-1957417 Not Applicable
Zip Country Zip Country & Cestificate of Status Desred [ feaezfq :ﬂﬁonm
8. Nama and Acidress of Current Registered Agent . 7. Name and Address of Now Roglstered Agant
N R L e T el [ B ‘Nﬂ.r‘l"le“” .

BELOFF, JONATHAND

Streel Address (P.O. Box Number is Not Acceptable)
1111 UNCOLN ROAD, SUITE 400 .

* MIAMI BEACH FL 33139 .
' City FL [2rcoce

8. The above namad enlity submits this statement for the purpose ol changing its registered office or registered apent, or both, in the State of Flarida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE i
Signaiura, lypad or printed fname of repistared agent and dbe it appAcebEs. {NOTE: Roglstered Agent tignatung requinad when fein Eatng ) DATE
FILE NOW!!} FEE IS $150.00 : N
; ' 9. Elaction Campaign Financing $5.00 Mmay Bo
-After May 1, 2003 Feo will be §550.00 ‘ Trust Fund Centribution. [1  Aaded o Foos
Make Check Payable to Florida Department of State : .
10, OFFICERS AND DIRECTORS | IKER ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
e JONATHAN D. BELCFF, PRES [ Detsw TTE [] Change [ Additian
NAME ) . , NAME
smerraopnsss | 1111 Lincoln Road, Suite 400 STREET ADORESS
CITY-ST-2P Miami Beach, FIL. 33139 CITY-ST-2P
TINLE VB/S/T O pelets TME D cChange [ Addition
NAME GERALD X. SCHWARTZ NAME
sweEraoness | 1111 Tinco d,.Syite 400 STREY ADDRESS
cv-sr-ze | Miami Beacllil:l Fga 33?5% CIFY -S1- 2P
TITLE CJ pelete TIMLE [ Change [ Addition
mME ) . LoNE L -
STREET ADDRESS { — . . - . . smeEraDORESS | T . . R - -/ =
CITY - 57-21P ‘ - CITY-ST-2P ’ .-
TmE , O oetete TNLE O Change [ Asdition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-21P ' CITY-§T-2IP
NILE ' . O delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
COY-ST- 1P CIIY-ST-2P
TITLE O Delete TME [ change O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P - . , . CITY-ST-2P

12. | hereby certi that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statules. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have 1ha same legal effect as if made under cath: thal | am an officer or director
of the corporation or 1ha recarrss or frusiea empawerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if

changed, or an an atlachiye h gn address, wilth thar like empowarad.
SIGNATURE: A 'AT/JE@»@E—.@@%ED 1/23/03  305-673-1101

/liﬁ °Mﬁ Eff‘ﬁ?'"'; GFFYCER OR DIAECTOR Date Drytme Phone ¢

CR2E034 (10/02)



