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GeLcH TaryLor GIULIANTI HODKIN

KorPELowiTZ & OsTROW, P A.
ATTORNEYS AT Law
2S00 EAST LAS OLAS BOULEVARD

SUITE 1440 #
BOCA RATCN OFFICE Fort lLAUDERDALE, FLORIDA 3330t MIAMI OFFICE
78900 GLADES ROAD TELEPHONE (954} 5254100 T77 BRICKELL AVENUE
SURTE 859 FACSIMILE (954) S25-4300 SUITE 1210
Boca RaTtoNn, FLORIDA 33434 Miami, FLORIDA 33131
: WWW.GELCHLAW.COM
TELEPHONE {561} 99B-2006 TELEPHOMNE (3035) 529.8858

February 10, 2003
Amendment Section
Division of Corporations

P.O. Box 6327
Tallahassee, FL 32314

Re: South Florida Title insurers of Broward County, Inc.
Dear SirfMadam:

Enclosed please find a fransmittal letter, officer/director resignation, and a check
made payable o the Division of Corporations for $35.00,

Please file the resignation accordingly.
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OFFICER / DIRECTOR RESIGNATION ‘7»‘33;
FOR A CORPORATION o gl
&, G
¢8
STACEY GIULIANTI OFFICER/DIRECTOR

I , hereby resign as

(Title)

of SOUTH FLORIDA TITLE INSURERS OF BROWARD COUNTY, INC.
{MName of Corporation)

650859112

, & corporation organized under the laws of the State of
(Document Numbet, (f known)

i \ {Signalure of resigming Gfﬁcerfd.lrbﬁtoﬂ ' ' B

FILING FEE IS $35.00

Make checks payable fo Florida Department of State and mail to:

Arnendment Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314



