2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000024367 / May 03, 2000 8:00 am
. Enty Marme | Secretary of State

SOUTH BEACH MORTGAGE' INC 05-03-2000 90112 002 ***150.00
N
Principal Place of Business Mailiné Address
“En EAST LAS OLAS BLVD. 450 EAST LAS OLAS BLVD.
SUITE 1500 SUITE 1500 "':""‘f'""”“
rury LAUDERDALE FL 33301 FORT LAUDERDALE FL 33301-2291 o
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE{ Number Applied Far
65'%5(”23 Not Applicable
Zip Country Zip Country O $3_75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ~ — _ [Name__ .
ROCHON, RICHARD G S B
200 SO. ANDREWS AVENUE J T /"4? et il Bz_y_o /508
FORT LAUDERDALE FL 33301
Ci Zi
Y. LAJDERADALE FL | "53¢0/

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
Signatura, typed or printed name of registerad agent and 1tle if applicable. {NOTE: Registerad Agenl signature required when reinstating) DATE

9. This carporation is eligible to satisfy its Inlangible FILE NOW!!! FEE IS $150.00 10. Election C ian Fi )

Tax filing requirement and elects to de so. After MAY 1, 2000 Fee will be $550.00 - Tlection Lampaign Financing 0O $5.00 may Be

" 1 Trust Fund Contribution. Added 1o Fees

(See criteria on back) a Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L D 1 elete TME [ Change [ Addition | &
e ROCHON, RICHARD C g e
STREET ADDRESS | 450 EAST LAS OLAS BLVD., 15 FLOOR STREET ADDRESS a
arv-st2p | FORT LAUDERDALE FL 33301 OTY-5T-2P W

- [aed

TITLE VPS (O oelete TITLE ClChange [ Addition | O
NAME PIERCE, WILLIAM M HAME

STREET ADDRESS

staeeT aDDResS | 450 EAST LAS OLAS BLVD., 15 FLOOR

or-s-2¢ | FORT LAUDERDALE FL 33301 CY-ST-21P
TITLE VT O oelete TITLE ‘ Ol Change [ Acdition
NAME BRANDEN, CRISV - - R PR MAME - em e A

STREET ADDRESS

sreer AUDRESS | 450 EAST LAS OLAS BLVD., 15 FLOOH

orv-s1-ze | FORT LAUDERDALE FL 33301 ciTy-sv-2I
THLE [ pelete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP CITY-ST-2IP

TITLE 3 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE O pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

City-ST-2IF

CIfY-§T-27 /

13. | hereby certify that the information supplied with this fmng dgés nol qualify far the exemption stated in Section 112.07(3Xi), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental repd is uegand géourate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truste egbd tofexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an adgiigss/vitpfall fiher like empowered

SIGNATURE: _ SIGNEA/UYE RE0UISERIS. v, ARANDEN 4200 954-p37-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIMNG OFFICER OR DIRECTOR aytime Phone #

f‘.?




