2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # V04394 T R aary of State

SOUTH FLORIDA TITLE INSURANCE COMPANY 02-07-2000 90036 037 ***150.00
Principal Place of Business Mailing Acdress
M7 ST N7 ST {
MIAMI BEACH FL. 32141 MIAMI BEACH FL 33141-313 CU 0 1 77 6 4
2. Principal Place of Business 3. Mailing Address
(LT E LR TTIR LOTER DET T IUET BT ITE 1T T T P
Suite, Apt. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number HERNC
650451971 :Nm o
1 1 t - e
Zip Cauntry Zp Country 5. Certificate of Status Desired ~ [] ~ 99-79 "
Fee Required
6.”Name and 'Address of Current Registered Agent 7. Name and Address of New Registered Agent B
Name
P‘OTRKOWSK'. JOEL S. Street Address {P.O. Box Number is Not Acceplable}
827 7187
MIAMI BEACH FL 33141
City F L Zip Code
8. The above namad 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 of printed name of registerad agent and tile If applicabie. [NOTE: Registered Agant signature required when reinstating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!!I! FEE IS $150.00 10. Election Campaign Financing $5.00
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will he $550.00 i 0 iy
= ’ Trust Fund Contribution. PN ivto il
(See critaria on back) 0 Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN
THTLE ) 3 Deiete TiTLE ] Change |
HAME PIOTRKOWSKI, JOEL S. NAME
STREETADDRESS | 627 71 ST STREET ADDRESS
CITY-5T-21F MIAMI BEACH FL CITY-ST-ZiP
TILE 1 Delete TME (JChange T
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-§7-2p
toimeT T - - A = == e - e | o e T M Change
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-ZIP
TITLE [ elste i3 [ Change |
NAME NAME
STREET ADDRESS STREET AODRESS
LITY-S1-2IP CITY-57-2IP
TITLE O betete TITLE [7] Change
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CTY- 8T-Zif
TTE ' [ Delete TITtE [ Changs
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP /] CITY-ST-2IP

# and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer _
dred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ur
h all other like empowered.

co G~ | ~1 O Doy ffr-

R Date Daytime Phona #

of the carporation or the fgceiver
changed, or on an attaciient witl




