2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # V73866

1. Entity Name

ALL FLORIDA TITLE AND ESCROW COMPANY

Mar 08, 2000 8:00 am
Secretary of State

03-08-2000 90056 043 ***150.00

Mailing Address
4651 SHERIDAN ST

Pringipal Place of Business

<5t SHERIDAN ST.

E7 35
iwonn FL 33021 HOLLYWOOD FL 33021-3424
Us us

2. Principal Place of Busines 3. MaiLiﬁg Address

420 SlﬂQn:ﬂM S+

4330 ..S LQ,( [

don S

VAN AT A

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

x J0x B

]

DO NOT WRITE IN THIS SPACE

S

Applied For
Not Applicable

4. FEI Number

65-0362200

gg\s(a\f h.xsd.ﬁ FL Citﬂuiti\e\! wWoG

Zi ' Country Zip Country " ‘ $8.75 Additional
_5:-303-\ LA S 3 )‘}_I 5. Certificate of Status Desired O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— — [ Name

SCHULMAN, BENJAMIN R.
4651 SHERIDAN ST
SUITE 325

HOLLYWOOD FL 33021

Sty | RentAmsn R

Streel Addresg (PO. Box Nu
4330

T is Not A ceplable&.‘f_
€ QG

# oo, R

City

(—\oLU{ LU

FL

Pk

SIGNATURE

3/& to

Signature, typed or pripiad namé 5! raglltered agent and e it appitable.

(NOTE: Registered Agent signature required whan reinstating)

DATE

[4
9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and ¢lects to do so. X

FILE NOW!1! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Chec}( Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

{See criteria on back)
11. QFFICERS AND DIRECTORS

12

ADDITIONS/CHANGES TO OFFICERS AND BDIRECTORS IN 11

nc —

e ggHUlMAN BENJAMIN R e e Ps)'—“‘**-m‘-‘ , BerTamm R Sam: Qi | 8

\ . g
stheeT ADoREss | 4651 SHERIDAN ST., #325 st aooness | 4330 Sharidan St #2202 B 3
CITY-5T-2P HOLLYWOOD FL CITY-5T-2P Hol |,_' woed Fl 33627 w
TITLE [ Delete TITLE ' [ change [ Addition g
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-5T-2P
7ITLE = U Detete - it — - . O change [} Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P GITY-ST-2P
TITLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ACDRESS
CITY-ST-24p CITY-S1-2P
TILE O] detete TITLE ] cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P orY-§1-2P
TITLE [ Dewte TITLE [ change (7] Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

13. ! hereby certify that the information supplied wi
indicated on this report or supplemental repof¥is true and a
of the corporation or the receiver or trustee gimpovyt G

changed, or on an attachment with an addggss, E empowered.

SIGNATURE: ___ = s fFTANLER

e

this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceriify that the information
ate and that my signature shalf have the same legal effect as if made under oath; that | am an officer or director
e this report as required by Chapter 607, Flarida Statutes; and that my name aopears in Block 11 Gr Block 12 /f

i
*

S_A /oa

G5y) 963 o50y

sneNArunE‘/anpEubn PRINTED NAME OF SIGNIHG OFFICER OR DIRECTOR

¥ Date Daytme Phons &




