FILED |
2002 UNIFORM BUSINESS REPORT (UBR) . |
N

1. Entity Name

TITAN, INC 05-20-2002 90071 005 ***150.00 '

|
Principal Place of Business Mailing Address {
6995 NW 82 AVENUE BAY 44 6995 NW 82 AVENUE BAY 44 |
MIAMI FL 33165 MIAMI FL 33166 ‘

0

2. Principal Placeﬁ%iness 3. Mailing Address
(044 | 82 AVE ag1 VW 82 AVE
Suitg, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
BAY 49 BAY g
Clty & State City & State 4. FEI Number Applied For
M A o MiAmML Fo 651051662 Not Applicable
Za‘pB 2100 Coum-ry 0S B.Z,ip;’ 66 Counl-ry US | 5 Cerrtificateicrwrf_Stuatus De_sired ‘ D_‘ 'gi.:izid;tionali
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
QB Lz 1 Holac o D ANE
CEUZ. HORACIO DANIEL Streeg Address (P.0. Box Numb Fs%t Aﬁ%age)
6395 NW 82 AVENUE BAY 44 baal NwW™% £ B8AY 9
MIAMI FL 33186
City Ny ! QNI | FL Zipgode oy

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

SIGNATURE Z’%’——‘ (8 ?/25 /2—002. ]

Signature, typed of printed nama of registered agent and title if applicable. (NOTE: Registared Agent signature required when reinstating) v DATES
9, El)(sfﬁrpfratfp is elltgltzlg ét?es:tnliyéls Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
" .g gqu ement a s so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. { Added tp Fees
(Sea criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11
e PSD O Delete E ¥sD Xl changz  [7 Addition 5
e CELIZ, HORACIO DANIEL N CELiz , HoraeioDANIEL S
STREET ADDRESS | 6995 NW 82 AVENUE BAY 4 STREETADORESS | (G G | NW @2 AVE BAT 9 §
onv-st-ze - MIAMI FL 33166 A emvstap MIAM) FL 23i16¢ §
TITLE [ Delete TITLE [JChange [ Addition | &
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-21P CITY-ST-2IP
_TME .. - __. . . . _Doelee.  fue . I e — . Ochange. T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TILE O celete TITLE [] Change ] Aadition
HAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME .
STREET ADDRESS B STREET ADDRESS _
CITY-ST-2IP : CITY-8T-2IP
TITLE . [ Delete TITLE ' O Change ] Addition
NAME - NAME
STREET ADDRESS . . STREET ADDRESS
CIFY-ST-2IP . CITY-5T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under cath; that { am an officer or director
of the carporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: TRED

=il »
U e

Caytima Phona #




