. '

FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uam Mar 03, 2003 8:00 am

DOCUMENT # P98000051213 Secretary of State

1. Entity Name 03-03-2003 90973 007 ***150.00
SOUTH FLORIDA TITLE AND ESCROW CO., INC.

Principal Place of Business Mailing Address

3363 SHERIDAN ST 3363 SHERIDAN ST

PARK SHERIDAN WEST, SUITE 203 PARK SHERIDAN WEST. SUITE 203

2. Principal Place of Business 3. Mailing Address
Suits, Apt. #. ete. Sulte. Apt. #. sfo. [ CHECK HERE IF MAKING CHANGES

L
City & State City & State 4. FEI Number Applied For
65-0842904 Not Applicable
2p Country Zip Country 5. Certificata of Stalus Desired ] gi-ggﬁged;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ ) i i i ) Name ) o

SCHWARTZ, MICHAEL A == — - .

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

JEWETT SCHWARTZ & ASSOCIATES CPA'S

2514 HOLLYWOOD BLVD - STE 508

HOLLYWOOD FL 33020 .. City FL [ ZioCode

8. The above named entity submils 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 obhgatlons of registered agent.

SIGHATURE
AT Signalure, typed or printed name of registered agent and 1itia if applicable. (NOTE: Registered Agent signatura required when rainstating) DATE
o FILE NOW!! FEE:IS $150.00 ) - ‘ ’ .
I& 9. Election Cam Financin
- After May 1, 2003 Fee will be $550.00 Tru:t Fund cﬂ?&,mn. e O fc%g(?ohgisa ¢
Make Check Payable to Florida Department of State
10. OFFICEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE 1P 1 Delete TITLE [JChange  [J Addition
NAME BAIQO-CARLSON, M_AUREEN NAME
sTREET ADORESS | 2220 N 39 AVE - - - STREET ADDRESS
CITY-§T-2IP HOLLYWOOD FL 33021 CITY-ST-2IP
TIRLE o O pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2IP CITY-87-71P
TITLE [ Delete TITLE {3 Change [ Addition
NAME o TT o TTm e e NAME -7 ’ "
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE [ pelste TITLE O change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2IP
TMLE [J Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS y . STREET ADDRESS
CITY-ST- 2P . ) " - CITY-ST-2IP
me | . TR [:| Demg TITLE [T Change (3 Addition
.NAME : ) Coe ey e , H ‘x\: ' L wte el L L 'NAME v ‘A..‘-; . . - P AR T AT SR
STREET ADDRESS - - L ) o STREET ACDRESS
cITy-sT-2I . HEATNES S AR R F A S I A CW - T
i = g all

< exeﬂ%ﬁg&aﬁﬂn Section 119.07(3)(i}, Florida Slatutes | ?urther certify that the mformatron
- gnal Il heve the same legal effect as if made under oath; that | am an officer or director
FEport as reQylired by C#apter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify that the |nformat|o
indicated cn this report gj

of the corporahon Q
changed, cren

address with all other like e owered

DUz ' 2 A7-03 %7*%3 0042 |
r[e OF SIGNING owﬁﬁﬁms Dae Daytima Phone #

Lo e T

AN

CR2E034 (10/02)



