2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000005832

FILED
Apr 25,2003 8:00 am
ecretary of State

of the corporation or the recelver or i,
changed, or on an attaghment with g

SIGNATURE:

-
. [
1. Entity Name 04-25-2003 90228 008 ***150.00
OCEAN REEF TITLE INSURANCE, INC.
Principal Place of Business Mailing Address m—avx
1430 S FEDERAL HWY PO BOX 50041 veuu
X2 LIGHTHOUSE POINT FL 33074-0041 ..
DEERFIELD BEACH FL 33441 us
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, etc. Sulte, Apt. #. ete. (] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—0467465 Not Applicable
Zi it Zi m
© Cony . P e . Couny 5. Certificate of Stalus Desied  [],  58-79 Additional
: - i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CAUENDO’ SAM C Street Address (P.O. Box Number is Not Acceptable)
1430 S FEDERAL HWY
STE 302
DEERFIELD BEACH FL 33441 Gty FL | 2rCode
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 chligations of registered agent.
SIGNATURE
Signature, typed or printed name of registared agent and titlke if applicable, (NOTE: Registered Agent signature requirgd when reinstating) DATE
FILE NOW!I! FEE IS $150.00
9. Election Campalign Financin
After May 1, 2003 Fee will be §550.00 Trust Fund Contibuton. R 2o
© Make Check Payable to Florida Department of State ’
10. QFFICERS AND DIRECTCORS l ADDITIONS/CHANGES TO QFFICERS AND DIRECTQORS IN 11
Ayl PD [ Detete TITLE [J Change  [7] Additinn g
NAKY CALIENDO, SAM C NAME 2
sTReeT ADoress | 1430 S FEDERAL HWY #302 STREET ADGRESS 3
ory-st-2p - {DEERFIELD BEACH FL 33441 CITY-ST-2¢ %
TITLE O pelete TmE O Change [ Addition (I'.E
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2ZIP
TITE - ' © Tl Delete TILE - s T T [change [ Addition | T
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciy-ST-2IP
TITLE {7 Delete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TImLE [ pelse TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-7IP
12. | hereby certify that the information supplw ¢ with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementalfghort is lrue andlacturate ynd that my signature shall have the same legal effect as if made under cath; that | am an officer or director

|s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

#/ 253 955 5y7-S U/

Daytime Phone #



