DOCUMENT # P99000035606 FILED
1. Entity Name
BEGSVEST TITLE SERVICES, INC. Jan 12, 2001 8:00 am
- Secretary of State
Principal Place of Business Mailing Address 01-12-2001 90050 020 ***150.00
3250 MARY ST 3250 MARY ST
SUITE 307 SUITE 307
COCONUT GROVE FL 33133 COCONUT GROVE FL 3313
R s 000 A
Suite, Apt. #, efc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65_m20730 Applied For
Not Applicable
Zip Country Zip | Country 5. Ceriificate of Status Desired 0O ?i‘gg L‘:?(:;“"”a'
T T 77T 7 6. Name and Address of Current Registered Agent” ~ T 7 T | -7 == "= 7S Name'and Address of New Reglstered-Agent © - - ~—- -
Name
ggS%Nllﬂ(iﬂi ST ¢ Street Address (P.C. Box Number is Not Acceptable)
SUITE 307
MIAMI FL 33133
City . FL I 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 Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and ttle if applicable. {NOTE: Registerad Agent signature required whan reinstabing) DATE
9. This corporatibn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Fi )
o ‘ 3 paign Financing $5_00 May Be
Tax filing requirement and elects Lo do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
(See criteria on back) a Make Check Payable to Depariment of State

11, OFFICERS AND DIRECTORS 12 ADRITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TIILE D O Delete TME O change [ Addifion | &

NAME BERMAN, DANA NAVE s

streer aooress | 3250 MARY ST., #302 STREET ADDRESS 3

CITY-ST-2IP COCONUT GROVE FL 33133 s CITY-ST-2IP g
[

THE ) [ Deete THLE Ol crenge [ Auditon | &

NAME EVANS, LAWRENCE S NAME

srreet anoress | 1570 MADRUGA AVENUE SUITE 214 STREET ADDRESS

CITY-5T-7IP CORAL GABLES FL 33145 CITY-ST-2IP

m— D = Y e e — 1 Dot N e - [ change [ Addition” |~

NAME CRONIG, STEVEN C NAME

STREET ADDRESS | 3250 MARY ST., #307 STREET ADDRESS

CITY-ST-2IP COCONUT GROVE FL 33133 . CITY-ST-2IP

TITLE D ™ Delete TITLE [J Change [ Adcition

NAME SUKOFF, IRA NAME

STREET ADDRESS | 3250 MARY ST., #302 STREET ADDRESS

CITY-ST-2PP COCONUT GROVE FL 33133 CITY-8T-2P

TITLE [T Delste TITLE O change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

TmE [ pefete TIMLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-7P

13. | hereby cerify that the information supgiied with this filing does not guality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemensfl report is true ang-acTurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation cr the receivg o exedule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

[
& T

Daytime Phone #




