FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

CCRPORATION
ANNUAL REPORT

1999

PROFIT:

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corperation Name -

CB ESCROW SERVICES, INC.

DOCUMENT# Pgg000016976

A

Principal Place of Business

SUNTRUST INTERNATIONAL CENTER

Mailing Address
SUNTRUST INTERNATIONAL CENTER

FILED
May 01, 1999 8:00 am
Secretary of State

05-01-1999 90049 040 ***150.00

O

ONE SOUTHEAST 3R

D AVENUE_ #2600

ONE SOUTHEAST 3RD AVENUE #2400

s — DO NOT WRITE IN THIS SPACE

MIAMI FL 3313 MIAME FL 33121 -
3. Date Incorporated or Qualifed
02/20/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number O] Applied For
;1—1 E;]ON Uﬂ/lm&f’(le \5 ) Z;j‘“lld %%8 Not Applicable
Suite, Apt. #, etc. S\?\e’ ptpﬁ, tc. . ) $8.75 Additional
E‘ A m f‘f ﬁ)d r. 5. Certifcate of Status Desired O Fee Required
City & State ity & ?ﬁte 6. Election Campaign Financing $5.00 May Be
El . E] ?%0 c‘oméf (4 ) AL L Trust Fund Contribution = Added to Fees
Zip " Country Zip d{ Kount 8. This corporation owes the current year Intangible
m J_Zgl E‘ 3 [P / E‘ U»% : Personal Property Tax. Oves [ONo
9. Name and Address of Current Registeréd Agent 10. Name and Address of New Registered Agent
. 81| Name :
CORPORATION SE E COMPANY 82| Street Add P.O. Box Number is Not A table}
O (=]
1201 HAYS STREET roet Address (P.O. Box Num cosp
TALLAHASSEE FL 32301-2525 a3
84| city FL Ias Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office of registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s beard of directors. | hereby accept the appointment as registered
agent. I am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE Gignature, Typed or printed name of registored agant and hille f appiicable. TNGTE Regrsterad Agent signature required when reinsiating} DATE

12. s OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T thiwrman st H Bel rd ] DELETE 14TME ' [IChange [ Addiion
NAME PL f’ﬂ ([,€Ud (I 1.2 NAME

steer aooress| 6. { AAALVEE S 7" 1.3 STREET ADORESS

CITY-ST-2P p/\ mﬁﬂﬁ”ﬁ«? d, /‘}’ L 36 [64 14 CITY-57-2P

TITLE r{s)den ] [ DELETE 21TMLE [IChange [ Addition
NAVE Samuef . GTC’”L”-” ) Jr. 22 NAME

stmeeraooress| 1201 10K [ Ave- 23$IREET ADORESS

CITY-ST-2P iami s FL- 23131 2.4CITY-ST-ZP

TIMLE Vil Prisident [] DELETE 31TME [IChange [ Addition
NAME sarah H Muoor 32NAME

smeeraooress| (¢ (O MAYCE 57 33 STREET ADDRESS

CITY-ST-2P Mantogmria BL 3 4/04 34.CITY-5T-2IP

me | Seekttabu € tnkures . . [JDELETE 41 TIE - ) Change [ addivon
e WP RE DpKley) TE one

sreeraDDRess| AN COMME red SH- 4.3 STREET ADDRESS

CITY-53-2P Menteomeria_ L 31'/04 44 CITY-ST-ZF LS A L

TImE S 0 pELETE §1TME t oL a S ar o D DChange )QAddiu‘on
N SZNAME &Q(M{‘ Om - ’S-{, RETEREIE R NV -
STREETADORESS] - - ¢ £t T A0 § STREET ADDRESS fo';’]/)ﬂ’}&f% . )

ciTY-g1-2IP ‘ T Rt 54 CITY-§T-21P %{)’)Z‘@WM A’L 3 [// )

TME T % .7 % .- t..[LJDELETE 6.1 TITLE ) ./ OChange [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZP 64 CITY-ST-2P

14. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Black' 13 if chan:

SIGNATURE:

@nt with an addras:

th all other like empowered.

(334210512

VIHGaU

CR2E034 (11/98)

éwfﬁﬁm

Cayume Phone #



