FILED

2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000024367 Secretal Yy of State
1. Entity Name 05-02-2003 90422 041 ***150.00
SOUTH BEACH MORTGAGE, INC.
Pringipal Piace of Business Mailing Address
450 EAST LAS OLAS BLVD. 450 EAST LAS OLAS BLVD.
SUITE 1500 SUITE 1500
M— B — AL
2. Principal Place of Business 3. Mailing Address

Suite, Apt. # etc. Suite, Apt. #, stc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65—0650023 Not Applicatle
“p Couniry aip Country 5. Certificate of Status Desired A g‘g‘zesq S?Bdci'“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HOCHON' RICHARD C Street Address (P.C. Box Number is Not Acceplable)

450 EAST LAS OLAS BLVD # 1500

FORT LAUDERDALE FL 33301

City FL [ ZpCode

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida, | am familiar with, and accept
the obligations of registered agent.

.

SIGNATURE
. Signature, typed or printed name of ragistered agent and 1itle if applicabla, (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!!I! FEE IS $150.00 X ) i
; 8. Election Campaign Financing $5.00 May Bo
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | KER ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE VT O oelete TITLE [ change [ Addition
NAME BRANDEN, CRIS V NAME
STREET ADORESS | 450 EAST LAS OLAS BLVD., 15 FLOOR STREET ADDRESS
CiTv-57-2 FORT LAUDERDALE FL 33301 GITY=sT-2P
TITLE O oelete TITLE [DChange [ Addition
NV Hmufvw H, waare R N
SEL 0SS | g7y £ LAS ol ax B 1S Flasl STREET ADDRESS
CITY-ST-ZIP F_‘- WW om’t F'L 3?M CiTY-§T-2IF
TITLE [ Delete THLE [ Change [ Addition
NAME NAME
H1\Nb
STREET ADDRESS L )&\LG\(,WA.tDEUD 1S Flotk STREET ADBRESS
CITY-ST-2IP lﬂ FLA-J DDA LE 3330 ) CITY-ST-Z1P
TITLE s [ pelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2ip CITY-§T-21P
TITLE 1 Delete TILE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this fiing does not qualify far the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver gitrustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wyff an address, with all other like empowered.

S I G NATU R E : SIG‘;A‘;’URE AN.D ﬁ@ﬂlﬁ%i’fg&ﬁ&%;l;iﬁ QR DIHEC“TDM .V ' u- p}t“ \OU\/J qlzg )o 3 ZSYTQZ—%-&LQ

CR2E034 (10/02)



