2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P94000069179 Apr 27,2000 8:00 am

1. Entity Name

IDEAL TITLE & ESCROW COMPANY ecretary of State

04-27-2000 90049 002 ***150.00

Principal Place of Business Mailing Address
18993 BISCAYNE BLVD. 18999 BISCAYNE BLVD.
SUITE 204-A SUITE 24-A
AVENTURA FL 33180 AVENTURA FL 33180-2814
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65 05 Applied For
25612 Not Applicable

Zi j Count .
© Cauntry e oty 5. Ceriificate of Status Desired~ [] 9879 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name -
WOUS.,DAWD - ~ Street Address (P.0. Box Number is Not Acceptable) - . - |

2015 NE 197TH TERR -
N. MIAMI BCH FL 33179

City FL Zip Code

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.

SIGNATURE
Signature, typed or printed nama of registered agent and ttls if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
B e e adosn " | atiof MAY 1,200 Foo wil besagogp | 10 EectonCompaon Francig - $5.00 vy 5o
2 ! Ny Trust Fund Contribution. O Added to Fees
{See criteria an back) O Make Check Payable to Department ot State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE oPS . - [l Delete MLE - Change , [ Addition
NAME NEMSER, SARALYN : ' NAME i T
sTReeT ADoREss | 18999 BISCAYNE BLVD. STE 204-A STREET ADDRESS
CITY-ST-2P AVENTURA FL 33180 CITY-§T-ZIP
LE VT ] Delete TLE O change [ Addition
NAME WOLIS, DAVID HAME
STREET ADDRESS | 18999 BISCAYNE BLVD. STE 204-A STREET ACDRESS
CITy-S1-21P AVENTURA FL 33180 OITY-ST-ZIP
TTLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS B . STREETADDRESS |_ . C e -
CITY-ST-ZP CITY-ST-2IP
TITLE ] Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-ST-2iP
TITLE 7 Delete TITLE [ ¢change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-71P
TITLE O Delete TITLE [ crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P TN . CITY-ST-2IP

13. | hereby certify that the information supplied ption stated in Section 119.07(3)(7), Florida Statutes, | further certify that the information
indicated on this report or supplemental repos true and pccurate ancAiat my g ure shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or trustee emptm lojexecute this fyport ayfeqpiired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, v }
7N e o ] ---.,5?;2:»:*\»\ / o 39_( ;3;,3[7/
SIGNATURE: SRONTS Tven i A i 6/ 20/ 29 -

SISNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR date 4 Daylime Phane #

— .k

CR2E034 (9/99)



