2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 23, 2003 8:00 am

DOCUMENT #  P96000041360 Secretary of State
1. Entity Name 01-23-2003 90204 017 ***150.00
SOUTH BEACH TITLE COMPANY '
Principal Place of Busingss Mailing Address
800 WEST AVE 800 WEST AVE
G c1
R R H“"l" “I ||H| m“ "m II’" |||“ ||]N |]|l”|||| n”l mn “l“"]
2. Principal Place of Business 3. Mailing Address .

Suite, Apt. #, tc. Suite, Apt. #, €lc. (] CHECK HERE IF MAKING CHANGES

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

59-1494357 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (] $8'75 P_«dditional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

Name

KROOP, RICHARD |
800 WEST AVE

Street Address (P.O. Box Number is Not Acceptable)

c-1r

MIAMI BEACH FL 33139 City FL Zip Code

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 Florida. | am familiar with, and accept
the obligations of registered agent.

CR2E034 (10/02)

SIGNATURE
Signature, typed or printad name of registered agant and title if applicabte. (NOTE: Registered Agent signature required when reinstating) DATE
"
AﬁFILn:E N?\;’ooa I;EE fﬁit‘ljgégg 00 9. Election Campaign Financing $5.00 May Be
er Vay 1, e?. w i Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TIME DP O Gelete TITLE [J Change [T Addition
NAME KRCOP, RICHARD | NAME
STREET ADDRESS | 800 WEST AVE STREET ADDRESS
cryv-st-z7¢ | MIAMI BEACH FL 33139 CITY-5T-7IP
TILE DST [ belete - e [J Change [ Addition
NAME SCHEINBERG, BRUCE J NAME
STREET ADDRESS | 800 WEST AVE STREET ADDRESS
CITY-$T-2IP MIAMI BEACH FL 33139 . Crry-ST-21P
TITLE 7 Delete TITLE ] . [ Change [ Addition
oo - - —_— - . e g e [l - — ). —— T pnE a T = - - R . S =
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-ZP
TILE [ Delete TITLE JcChanga [ Aaditicn
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-21P : CITY-ST-2IP
TITLE [ Delete TITLE [Jchange  (T] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TITE [ velete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP /) -§ITY-S7-2IP

d ; exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indficated on this report or supplemental report is € and Ay igna all have the same legal effect as if made under oath; that | am an officer or director

hapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11l
changed, or on an attachment with an address 7 il t gslal oo d.
SIGNATURE: ___©IGN 7 PSR, /2/ / $ 3«?«7~f P

SIGNATURE ANBAYPED OR an*réb N ){DF SIGNING OFHW DIRECTOR Date Daytima Phane &

\




