2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 31, 2002 8:00 am
DOCUMENT # MO9885 S / f Stat
1. Entity Name ecre ary O a e
TITAN AVIATION CORPORATION 01-31-2002 90075 016 ***150.00
Principal Place of Business . Mailing Address
% MARTIN A DRUITZ % MARTIN A DRUITZ :
8966 SW 87TH CT AM 12A 8956 SW 87TH CT RM 12A 50015185
MIAMI FL 33176 ' MIAMI FL 33176 I ‘I I "
2, Prmcipa\ Place of Business a. Maifing Address ”I""” m "“l um ||||| ’Im Im I"” Iml I,m I’l" I’ ’ ) "' l
Suite, Apt. #, atc. Suite, Apt. #, efc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59-2488686 Nol Appicabic
Zip Country Zip Couniry 5. Certificate of Status Desired [ $8.75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
— T — e e Name -
FREEMAN’ DENNIS B. Street Address (P.C."Bex Number is Not Acceptable)
1001 IVES DAIRY ROAD
SUITE 208 _
MIAMI FL 33179 Cily FL | ZrCode

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

v

SIGNATURE
Signature, typed or printed name ol registerad agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating} DATE
9, This corporation is eligible to satisfy its Intangibie FILE NOW!I! FEE I$ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - O y
= . Trust Fund Contribution. Added to Fees
{See criteria on back) . Make Check Payable to Department of State : .

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

|
TITLE PSD [ Detete | TITLE O Crange [ Addition
NAME SOKOL, JOEL NAME
sTReeT Aocress | 6140 HOLLOWS LANE STREET ADDRESS
CITY-ST-21P DELRAY BEACH FL CITY-5T-71P
TILE VD [J Delete TME [ Change [ Addition
NAME MULICA, ROBERT W NAME
STAEET ADDRESS | 6051 SW 6TH STREET STREET ADDRESS
CITY-ST-7IP PLANTATION F ‘ CITY-ST-ZIP
L | ) R (] Deiete pme i [ Change [ Addition
mME |'SOKOL, LAURENCER Y e

STREET ADDRESS | 6091 NW 77 TER STREET ADDAESS
ory-sT-z° | PARKLAND FL cITY-ST-2P

TITLE [ petete TITLE . {OJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-219 CITY-S57-21P

TiILE [ Delete TITLE ’ [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIvY-51-2IP CITY-ST-2IP

nLE ] Delete TILE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciy-sT-2IP CITY-S1-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an fyﬂﬂt with an address, with all other like empowered.j‘a, ‘-‘_K S—&Af C.
SIGNATURE:Y  S/UpasT B L. e drT Jof2 620 G5Y-~ (2 -3(33

SIGNATUR’AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

UCHARIGU

nv

CR2E034 (9/01)



