2003 FOR PROFIT CORPORATI(QN
UNIFORM BUSINESS REPORT (U

FILED

DOCUMENT # V73866 \

1. Entity Name

ALL FLORIDA TITLE AND ESCROW COMPANY

Mar 12, 2003 8:00 am
Secretary of State

03-12-2003 90084 021 ***150.00

Mailing Address
4330 SHERIDAN ST

Principal Place of Business
4330 SHERIDAN ST

#2028 #202 B
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021
us us

2, Principal Place of Businass 3. Mailing Address

T ARAFERUAR RO

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

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEl Number Applied For i
650362200 Not Applicable 1
7ip Country Zip Country 5. Certificate of Status Desired O $8.75 auditional i
Fee Required !
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent 3
e U - S e I
SCHULMAN, BENJAMIN R. Street Address (P.O. Box Number is Not Acceptable)
4330 SHERIDAN ST
#2028
HOLLYWOOD FL 33021 City FL [ ZpCoce

8. The above named entily submits this statement for the purpose of changing its registered office or
the obligations of registered agent.
5

SIGNATURE

registered agent, or both, in the State of Florida, | am familiar with, and accept

Signature, typed or printed, name of registered agent and title it applicable:

{NQTE: Registered Agent signature required when reinstating)

DATE

‘1. * FILE NOW!!! FEE IS $150.00
" After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. &3 OFFICERS AND CIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIE PS : O Delete e §fspange ] Addition | S
HAME SCHULMAN, BENJAMIN R. NAME =]
orreer actiness | 4651 SHERIDAN ST., #325 streeraooress | &33O £ kmzﬂuﬁ S'* #202-B g
arv-st-ze | HOLLYWOOD FL CITY-ST-2P Ho v ueecd q'__ 3302 Q
TILE 3 oelete Tme - ! ) O change [ ddition |
NAME NAME

STREET ADDRESS STREETADDRESS

CITY-ST-2P omy-sg2p

TITiE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS smsmr.nmess

CY-51-21P oimy-s}-op

TITLE [ pelete TIMLE (O ctange  [] Addition

HAME NAME

STREET AUDRESS STREET hODRESS

CTY-ST-2P _’cm-s‘!-zw

TILE O Defete TTE | O change  [J Addition
NAME NAME |

STREET ADDRESS STREET LDDHESS

CITY-ST-2P omv-si-zp

TITLE [ belete e | [J change [ Addition
NAME NAME |

STREET ADDRESS STREET ADDRESS

CITy-ST-21P GITYASF;!P

12. 1 hereby certify that the information supplied with this filing does not
indicated on this repart or supplemental report is true and acgurate ap0
of the corporation ar the receiver or rustee empows, & 1o 5
changed, or on an attachment with an address, Wil £

SIGNATURE: __ SIGNATS

yat my signatu

qualify for the exem}:tion siated In Section 119.07(3)(i). Florida Statutes. | further certify that the information
shall have the same legal effect as if made under oath; that | am an officer
ehort as required by Chapter 607, Florida Statutes; and that

or director

y name appears in Block 10 or Block 11 if

3hfs (B ey

SIGNATURE AND 'nrpjp(un PRINTED NAME OF SIGNING OFFIGER OR DIHECTO‘

Date 7 Daylima Phone #




