2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PQ8000051213

1. Entity Name

SOUTH FLORIDA TITLE AND ESCROW CQ., INC.

Apr 19, 2000 8:00 am
ecretary of State

04-19-2000 90014 042 ***150.00

Principal Place of Business Mailing Acddress
3363 SHERIDAN ST

PARK SHERIDAN WEST. SURE 208
HOLLYWCOD FL 33021

3363 SHERIDAN ST
PARK SHERIDAN WEST. SUITE 200
HOLLYWOQD FL 33021-3684

639359

2. Principal Place of Business 3. Mailing Address

L T

Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
65 084290 I Not Applicabie
Zip — __Ciczumry Zip Country e~ |+:5. - Certificate of Status Desired - .[]— ~ $8'75 Alinii_Dnal_ —
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

Ao sontSTEEr 3363 Shew clan 34, 3103

COOPER CIV L3838 Aoy woo®, 1 3302

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fleriga.
SIGNATURE
Signature. typed or printed name of registered agent and title it applicable {NOTE: Registeret Agant signalure required when reinstating} DATE
mn
FILE NOWU! FEE IS $150.00 10. Elgction Campaign Financing $5.00 May Be

Tax filing requirement and elects o do so.
(See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

9. This corporation is eligible to satisfy its Intangibl
1{ Added to Fees

1. QFFICERS AND DIRECTORS I 12. ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P O Delete e [ 4 BThange [ Addition
= /0~ r n

v BAID GA LSO, MAUREEN . BAso-tariso

STREET A0DRESS | 2290 N 39 AVE STREET ADDRESS

CITY-ST-2IF HOLLYWOOD FL 33021 CITY-5T-2IP

TITLE RA LT Delete TITLE N Ters ‘;’S Q.Sr Mange {1 Aduition

v ROGER, JERRY A SR Nave Rigge:

STREET ADDRESS | 8647 SW 50TH ST STREET ADDRESS~t= 336 = hﬂa dam Sot 3 e Q03

orv-si2P | COOPER CITY FL 33328 s | Mo Uy nood E/ 33091

TITLE [ oelets TITLE (O change [ Addition

NAME - NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST- 2P GITY-ST-2IP

TITLE O Delete TIILE [J Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Cy-31-2P £ITy-ST-2IP

TILE O Delete TLE [0 Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-5T- 1P

TITLE [ Delata TITLE [3 Change [ Addition

NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-7IP

13. | hereby certify that the information supglied with this filing dees not qualify for the e

ption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the iniormation
re shall have the same legal effect as if made under cath; that 1 am an officer or director

indicated on this report or supplemergd reporl is true and accurate and that my

SIGMATI.IRE ANDTYPED OR PHIN

ired byy Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

L-p 00 G5 LHUI-00Y2

Date Daytime Phone #

ekl execute this r

res.

D NAME OF SIGNING OFFICER OR DIRECTOR

e



