2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L.29208

1. Entity Name

TITLES UNLIMITED, INC.

Principal Place of Business

200 SEVILLA AVE
sew STE 209
CORAL GABLES FL 33134

us

Mailing Address

200 SEVILLA AVE
sexy  STE 309
CORAL GABLES FL 33134

us

2. Principal Place of Bl

300 SCVILls AVE

3. Mailing Address

SU|te Apt #, etc.

Suite, Apt. #, slc.

FILED
Mar 12, 2001 8:00 am
Secretary of State

03-12-2001 90433 019 ***150.00

NI (I

DO NOT WRITE IN THIS SPACE

|ty & Stat FL City & State 4. FEI Number 65.0159298 Applied For
0@@'_ H 6] 65 Not Applicable
_.a 3' 9 l—} COTW Zip Couriry 5. ?ertif@eﬁe of Status Desired O ?ese gesqg?;"m"a' e

Tax filing requirement and elects to do so.
{See criteria on back)

O

6. Name and Address of 0urrent Reglstered Agem 7. Name and Addresspof New Heglslered Agent
Nam N
RODRIGUEZ, MARY T. < Podeipwel , @EUI T-
. Add P40, Box Numib i —
14030 LAKE GANBWOEDY (AVDLE Wood & ftﬁé 5 oy e AR OB ood  (pueT
MIAMI LAKES FL-33t3¢ 23014
it . FL Zip Code L/
~ m—ml ales 335/
8. The above named) entifg.submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE : 3 g /0/
Signz’urewypri 60 name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) LDATE
9. This cor| i ! A4 isfy i i ! 3
. poration {s eligiblé to satisfy its intangible FILE NOW!I! FEE IS 0.00 10." Election Campaign Findncing / $5.00 may B
X . e

After MAY 1, 2001 Fee will be $550.00

Make Check Payable to Department of State
Sa——

Trust Fund Contribution.

Added to Fees

et
11. OFFICERS AND DIRECTORS L1 2. = ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ML D 1 Delete i Dl change [ Addition
NAME RODRIGUEZ, MARY T. HAME
sTrReeT 2DDRESS | 3495 W 13TH AVE STREET ADDRESS
CITY-5T-2F HIALEAH FL CITY-ST-2P
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
“omy-st-aP | e~ -7 e e _ - - Roemvest:ze L —— R o e
TITLE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADOAESS STREET ADDRESS
CITY-5T-2IP CTY-5T-2IP
TITLE O pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2Ip
TILE O Detete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$7-2IP CITY-ST-Zip

indicated on this report or suppl
of the corporation or the recgiver
changed, or on an attachmght

SIGNATURE:

13. | hereby certity that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. ! further certify that the information

ntal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
trustee empowered o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
an addresgs, with all other like empowered.

Date

Caytime Phone #

i‘fu@fww?reo OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
/ [~

0161394

CR2E034 {10/00)



