20Q1 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000101694

1. Enlity Name

TRANSITION TITLE, INC.

FILED
Jan 26, 2001 8:00 am

Principal Place of Business

9900 STIRLING ROAD
SUITE 245
COOPER GITY. FL 33024

Mailing Address

9900 STIRLING ROAD
SUITE 245

CCOPER CITY FL 33024

2.

Principal Place of Business 3. Mailing Address

IVRVEIENRI

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPAC

Secretary of State

01-26-2001 90160 012 ***150.00

e W wp

[

Al

Applied For

City & State City & State 4, FEl Number
65‘0880628 Not Applicable
Zip Country L Country 5. Cenificate of Status Desired O $8'75 Addnn:nal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . Name — L2 s
WEINREB, DVORA Strest Address (P.O. Box Number is Not Acceptable}
9900 STIRLING ROAD
SUITE 230
COOPER CITY FL 33024 , ‘
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. typed or printad name of registered agent and title if applicable. (NOTE: Registarad Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election G ion Financi
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 0. Election ampaign Financing $5.00 May Be
9 1 ’ Trust Fund Contribution. Added o Fees
(See criteria on back} O Make Check Payable 1o Department of State

ired by Chapier 807, Florida Statutes;

~

1

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

ME PVFD [ Gelete TITLE [J Change [ Addition

NANE WEINREB, DVORA NAME

STREET ADDRESS | 9900 STIRLING RD STE 245 STHEET ADDRESS

CITY-ST-2IP COOPER CITY FL 33024 CITY-5T-2IP

TITLE [ celete TILE [T Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-§T-2P - CITY-ST-2P

TINLE i [ elete TITLE [ change [ Addition
AmMAME ol o ol L e e NAME - e e —_ -

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete I TITLE Ochange (3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST- 7P

TITLE [ Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-S7-2IP CITY-ST-2IP

TITLE [ Delete TITLE I change [ Additicn

NAME . NAME

STREETADDRESS | »¥7 1 =70 how ™t Wb Dl i v s vy vtese 2ot ok % il GTREETADDRESS? [ - 7 8% 3 3 o Ry T E T L0 s EARL AT

CITY-5T-2P N CITY-57-21P

ify for 1he exgmption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that ‘the information
igffiture shall have the same legal effect as if made under oath; that | am an officer or director
nd that my name appears igﬁck 11 or Block 12 if

p—

F/¢Y

Daytime Phone #

o)
L f,g/o ) 7

CR2E034 (10/00)



