FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT {UBR) Sts:p 15,2003 8:00 am
POCMENTS  PO000069%6S (Liggli| LTI N
TITI ART, INC.

Principal Place of Business Maliling Address
7832 NW 38TH CT. 7832 NW 38TH CT.
HOLLYWOOQD FL 33024 HOLLYWOOD FL 33024
Suite, Apt. #, sic. Suite, Apt. #, etc. [J] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
LR - - T - e Mo b = e - T s mm — i  —— . . 65-1015157, - . Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired | $8'75 Additional

Fee Required

6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
CARUSOTH' MARIA Street Address (P.O. Box Number is Not Acceptable)
7832 NW 38TH CT,
HOLLYWOOQD FL 33024
City FL Zin 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
N Signature., typed or prirted name of registared agent and title if applicabla. (NOTE: Registered Agent signature raquited when reinstating) DATE
B FILE NOW!!I FEE IS $550.00 9. Elsction Campaign Financing $5 00 May 8
After September 10, 2003 Fee will be $750.00 Trust Fund Contritution, 0  Addedto F?a);s ?
Make Check Payable to Florlda Department of State
10. : QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ] Delste TITLE [Jchange [ Addition
NAME CARUSOTTI, MARIA NAME
sTREeT ADDRESS | 6967 STIRLING RD STREET ADDRESS
orv-st-zP | DAVIE FL 33314 CITY-§T-2IP
1omE : O velete TME O change (7 Agition
NAME NAME
STREETADDRESS | _ . . S e STREETADDRESS | | ) o
oTY-ST-2P - T T T e |0 T T ) -
TITLE T Delete TITLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE U petete TITLE ] Change  [_] Addition
NAME NAME )
STREET AGDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2F
" e O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
TITLE O petete TITLE [ Change [ Addition
NAME ) NAME
STREET ADDARESS STREET ADDRESS
CITY-ST-7IP i CITY- §T-2iP

12. | hereby certify that the information supplied with this fillng does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. i further certify that the information
indicated on this report or supplemenial 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 recelver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blagk 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE e B GUIRED G-6-03 G5t/ - SP/ PSAS
GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

AY  8S+.i200

CR2E034 (4/03)
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