2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000065682 Jan 31, 2000 8:00 am
1. Entity Name S
ecretary of State
A & B TITLE, INC.
{ 01-31-2000 90018 047 ***150.00
Principal Place of Business Mailing Address
ONE FINANCIAL PLAZA ONE FINANICAL PLAZA
SUITE 1615 SUITE 1615 9 1 l 4V 4
FORT LAUDERDALE FL 33394 FORT LAUDERDALE FL 33394-0005
us us
TP e G ARG EC RO
Suite, ApL. #, etc, Suite, Apt. #, etc. DQ NCT WRITE N THIS SPACE
City & State City & State 4. FEI Number | [Applied For
650189947 ] I appen
Zip Courtry 2p Country 5. Certificate of Status Desired O ?g‘gig:ﬁﬁonal
6. Name and Address of Current Registered Agent _ 7. Name and Address c_if New Registered Agent
. Name
CORPORATION SERVICE COMPANY - St-reet Address (P.O. Box Number is Not Acceptable) o
1201 HAYS STREET _
TALLAHASSEE FL 3231
City i FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registersd agenl and titie f applicable. {NOTE. Registered Agent signature required when reinstating)

- N ‘.,“ - ';“ Lt R ..'.:'_"','_‘,T.‘.“"‘.' ‘: b "a e, e . e " el NI LT T " T - K 'g;;;' =4 e ‘_: s “'.“':i.: " 'i,.' :;'po'.*;"' .":,'.; o
+9,. T i iginla to satisfy.its Intangible ., . - FILE NOW!!! F_E.E 15 $150‘.00 .. A Electw‘on‘Ca'r:n“a‘i‘  Eiancin e T e
“ Tax fling requirement and Slecis to 46 80, 1+ b+ |~ - Atter MAY 1,2000 Feo will be §550.00 < . | " ho rt htemiiion o ) ',,fgégqo";aevege
RS o te st ontribution. =~ LGl ;

' Make Check Payable to Department of State

J200: 5 1= 7w 7% . mmvs & 5 i te. OFFICERS AND DIREGTORS v, - v s JdZiom . oo

(See Griteria O back) - -
... ADDITIONS/CHANGES.TO OFFICERS AND DIRECTORS IN 11

Cpame W, | PSTD ] L M YRR 11T | LT A A '._'l:j-cn;an;';e'f:E "] Addition
" NAME BENJAMIN, JAMES $ . o e LT - . R
sTreeT A00REss | ONE FINANCIAL PLAZA #1615 ' STRget ApoRess | ) Tt
CiTY-ST-2IP FT LAUDERDALE FL 33394 CITY-ST-219
TITLE VP [ pelete TITLE [ Change  [] Addition
NAME AARONSON, DANIEL R NAME
sTReer ADDRESS | ONE FINANCIAL PLAZA #1615 STREET ADDRESS
Y- ST- 2P FORT LAUDERDALE FL 33394 CITY- §7- 7P
TITLE [ Celete TILE [ change  [] Addition
NAME NAME
STREETADDRESS | o oo —n 1 sreeET ADCRESS _
CITY-ST-2IP o ) — orv-stze - T T TR o - S
TITLE O pelete TmE Clchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY- ST-71P
TmE [ pelete TITLE < [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
e [ pelete TITLE O change [ Addition
RAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P . Q om-stap

13. ) hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07 3)(1), Florida Statutes. | further certify that the information
indicated on this repert o supptemental report is true and accurate and that my signature shall have the same legal efiect as if made under cath; that | am an officer or director
of the corporation or thi receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in B{ock or Block 12 if

changed, or on an atiy ent with @n address, wali other like empowered, - .
P 779- 1700

SIGNATURE: AY.
b TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




