[

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000041360

1. Entity Name

Jan 30, 2001 8:00 am
Secretary of State

SOUTH BEACH TITLE COMPANY ’ 01-30-2001 90077 040 ***150.00
Principal Place of Business Mailing Address
HOENBONES Do \ozst Ave wotheemeit- oo \Wes{ Qe
SUITE M8 < —/ SUTE SV . ~f LUttlivlil
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139
g e g 000 O A A

K00 \West Ay, Boo bwest Ave

Suite, Apt. #, etc. Suite,_Apt. #, stc.

L~ C~/

OO NOT WRITE IN THIS SPACE

iy & State City & Sl7te

(AM{ R enc) 74

am1 RaAcH Spe | T 51494357 s

Coun

{en

5 $8.75 Additicnal

5. Certificate of Status Desired h
Fee Required

23029 | Vi 53029

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

KROOP, RICHARD |
. IAFENEORERD D00 \oe st Qe
SUITE 842 &~/ . )

MIAMI BEACH FL 33139

Name'R‘C(F\_Oth ~kr2w---.® - E -

Strgal Address (P.O. Box Number s Not Acceptable)
&:){ Y Voe S U 7

WM 0L RERCH

8. The above named entity submits this statel

City ‘3‘ L FL Z&g}%e{ Sq's

d/‘} 200/

SIGNATURE ‘
Signaturg, typed or printed nama gf registered agent and m@p e (NOT) W&d Agent sighature required when reinstating) / DATE /
) — .’/, . V)ﬁmg 7 .
9. This corporation s efigible 1o satisfy its Intangibie FILE NOXY!T FEE IS $150.00 10. Election Campaign Financing $5.00 May 8e
Tax filing requirement and elects to do so. After MAY 1/2001 Fee will be $550.00 g y
N Trust Fund Contribution. O Added to Fees
(See crileria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP 1 Delete TIMLE \[{l Change  [] Addition
e KROOP, RICHARD | e
STREET ADDRESS | AS0-HINCOHNRD#512 L8 Lue ST Ry« STREET ADDRESS
CITY-ST-ZIP F CITY-ST-7IP
TLE DST O Delete THTLE ——{= Ciange [ Addition
NAME SCHEINBERG, BRUCE, \?\ NAME
STREET ADDRESS | 40O ElICTERRE— ao W es Av £, || STAEET ADDRESS
CITY-5T-2IF CITY-ST-2P
TINLE [ Delete THTLE [ Change [ Addition
NAME. R ] NAME
STREET ADDRESS STREET ADDRESS - - T
CITY-ST-2IF CITY-ST-2IP
THLE R [] Delate TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-ST-ZIP
TITLE -] Delpte TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-1IP
TITLE [ celete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABOMESS
CITY-ST-21P A c%ﬁ

13. | herehy certify that the information supplied with
indicated on this repart or supplemental report j
of the corporation cr the receiver or trustee el
changed, or on an attachment with an ad

SIGNATURE:

ve the same legal effect as if made under oaih; that | am an officer or director

pter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

iy

Date Daytime Phone #

S/

yd

0169453

CR2E034 (10/00)



