2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

BROKER'S CHOICE TITLE COMPANY

DOCUMENT # P98000007415

FILED
Apr 13,2000 8:00 am
ecretary of State

04-13-2000 90012 031 ***158.75

Principal Place of Business

Mailing Address

5760 SOUTHWEST 116TH STREET | 5

~H570-WDRUGA A 4 570-MADRLGA-AVE——
P 4G
-GORM—GABLEG-FEiaHE——s ~GORN-GABLES—FL-33146-0044=
T S TGN ORI

760 SOUTHWEST 116TH STREET

Suite, Apt. ¥, elc,
CORAL GABLES, FLORIDA

CORAL GABLES, FLORIDA

Suite, Apt. #, efc. DO NOT WRITE 1N THIS SPACE

City & State City & State 4, FEI Number 65‘0807071 Applied For
33156-5033 : 33156-5033 Mot Applicable
Zip Country Zip Country - . .75 Additional
USA USA 5. Certificate of Status Desired  yiry g‘g Requi:jedmona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . - -NaMe EDWARD A. KALISH =~ ~
KAUSH’ EDWARD A Street Address (P.O. Box Number is Not Acceptable)
1570-MADRUEA-AVE EST 116TH STREET
~STE-404—
~GORAL-GABLES-F-33146—
City FL Zip Code
CORAT, GABLES, 33156-5033

8. The above named entity submits j
SIGNATURE m

statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida.

A Lalioln

EDWARD A. KALISH

Signature, typed or printed name of mg(ls:ared agent and Tile

oulor/zo00
ESEN L

W applicabie. (NOTE: Regsstered Agent signature raguired when reinstating)

9, This corporation is eligible to satisfy its Inlangible
Tax filing requirement and elects to do so.
(See criteria on back) o 4

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Centributicn.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS | P2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D I Gelete THLE XX Change [ Addition
NAME KALISH, EDWARD A NAME
STREET ADDRESS —=$570-MADRHGA-AVE-STE404— STREETADDRESS | 5760 SOUTHWEST 116TH STREET
oy-st-2p  —-GORA-GABHEG-FE-33H46— erv-st-2¢ | CORAL GABLES, FLORIDA 33156~5033
TIHLE [ Dekete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-5T-2IP CITY-5T-2IF
TITLE 1 peiete TLE Ol Change [T Adattion
NAME T Tt - - NAME - S e s -
STREET ADDRESS STREET ADDRESS
CITY-§T1-2P CITY-ST-7P
TITLE T pelete TITLE [Jchange [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
"OTITLE I Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
ML O Delete TLE {0 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£y -ST-2P GITY-ST-ZIP

13. | hereby certify that the informatian supplied with this filin

indicated on this report or supplemental report is rue
of the corporation or the receiver or trustee empowere

changed, or on an attachment with an addrggs, with a
SIGNATURE: SZLUAA & A

does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify thal the information
and accurate and that my signature shall have the same legal effect as if rmade under oath; that | am an officer or director
d 10 execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

Il other Jike empowered. 07, 2000
Y "~ . APRIL s
i;;é d]/\"‘.EDWARD A. KALISH, DIRECTOR

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

305-668-2580
Date

Daytime Phone #

CR2E034 (9/99}



