.3

2000 UNIFORM BUSINE§S REPORT (UBR)

DOCUMENT # wM24497

1. Entity Name
TITAN ABRASIVES, INC.

L. r

Principal Place of Business
C/0 GEORGE CHIRDARIS
.5220 NW 72 AVE. #22
MIAMI, FL. 33166

Malling Address

C/0 GEORGE CHIRDARIS.
5220 NW 72 AVE, #22
MIAMI, FL. 33166

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 31, 2000 8:00 am

Secretary of State

05-31-2000 90067 036 ***150.00

"“UU!L“{

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEIN Applied For
v v umesr 59-2703212 pReeC_
Not Applicable
Zip Country Zip Couniry O $3.75 Additional

5. Certificate of Status Desired !
Fee Required

6. Name and Address of Ciifrent Registerad Agent™

E——— S

7. Name and Address of New Registered Agent

Narme

ALLEN R, KEITH
4975 PONCE DE LEON, STE. 302

Street Address (P.O. Box Number s Not Acceptable)

MIAMI, FL. 33146

City

FL

Zip Code

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

SIGNATURE

Signalture, typed or printed name of registered agent and title if applicable.

{NOTE: Registered Agent signalura requited when reinstating)

DATE

9. ThiSTarperation is eligibie to salisty it§ IR@angibie
Tax filing requirement and elects to do so.

o =

10. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) M
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P . O pelete TITLE [ Change [ Addition
NAME CHIRDARIS GEORGE NAME
STREET ADDRESS 5220 NW 72 AVE # 22 STREET ADDRESS
CITY-ST-2IP MIAMT . FL. 33 1 66 CITY-ST-2IP
TITLE VP [ Delete TITLE [ Change [ Addition
NAME ' CHIRDARIS NICOLAS NAME
seeTaboness | 5220 NW 72 AVE. #22 STREET ADDRESS
CIFY-5T- 7P MIAMI, FL. 33166 CITY-ST-2P } -
TILE GM [ Defete TMLE [ Change [ Addition
NAME CHIRDARIS PETER NAME
STREETADDRESS | 5220 NW 72 AVE., #22 STREET ADDRESS
GITY-5T-7IP MIAMI, FL. 33166 CITY-5T-2IP
TITLE 3 pelete TILE [ Change [ Additian
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
it (] Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certlfy that the information supglied with this flling does not qualify for the exermption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemenial reporl 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 apusia
changed. or on an altachm
-~

SIGNATURE:

A

with all other like empowered.

/%7'6:& C/u'nér/)

powerad ta execute this report as requirad by Chapter 607, Florida Statutes; and that my name apgears in Block 11 or Block 12 if

5‘/ oo 3055934245

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

Daytme Phane #

CR2E034 {9/99)



