2002 UNIFORM BUSINESS IEEEP%IPRT (UBRY)

DOCUMENT # V04394

1. Eniity Name

SOUTH FLORIDA TITLE iNSURANCE COMPANY

Mailing Address
N7 NS
MIAMI BEACH FL 33141

Principal Place of Business

37 TST
MIAMI BEACH FL 33141

2. Principal Place of Business 3. Mailing Address

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

FILED
Mar 14, 2002 8:00 am
Secretary of State

03-14-2002 90085 020 ***150.00

[ AV VXV

mny

DAV RORARRD

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65 01 Applied For
519?1 Not Applicable
Zip Cauntry ) 1. le s e wrrem | Cgunt‘ri P e _i 5..Certificate of Status Desiree  —[F]~ ~ $8.75-Additional
- B R W e P — T ETRL T =) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WSKI, JOEL S.
PIOTRKO SK' Street Address (P.O. Box Number is Not Acceptable)
627 71 8T
MAMI BEACH FL 33141

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office er registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typad or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating}

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

9. This corporaticn is eligible to satisty its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE D O pelete TITLE O Change [ Additien | &
NAME PIOTRKOWSKI, JOEL S. HAME e
sTreet aooress | 627 71 ST STREET ADORESS &
CITY-ST-2IP MIAMI BEACH FL CITY-ST-2IP Lﬁ
THLE 3 pelete TITLE O change [ Addition 5
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P o |} crr-sr-ze - . L. - ‘ -
TTLE [ Delete TITLE O crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

A CITY-ST-2IP

TIMLE O3 Delete TILE [ Change [ Aodition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TITLE O change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TmE O Delate THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRE

CITY-ST-21P cmffwﬁs’ /

13. | hersby certify that the information supplied wit
indicated on this report or supplegfental reporiAs tru

/Flol

119.07(3)(i). Florida Statutes. | further certify that the information
effect as if made under oath; that | am an officer or director
tatutes; and that my name appears in Block 11 or Block 12 if

D Y2 Gt o

e leg

Data Dayiime Phone #



