2001 UNIFORM BUSINESS B’EPC’RT (UBR)

FILED

DOCUMENT # p00000075131 -

1. Entity Nama

TITAN DISTRIBUTION CENTER, INC.

7

Principal Placs: of Business

7540 PRESIDENT DRIVE
ORLANDO, FLORIDA 32809

Mailing Address

7540 PRESIDENT DRIVE
ORLANDO, FLORIDA 32809

2. Principal Place of Business

3. Mailing Address

203408

Suite, Apt. #, etc Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
- 59-3673265 Not Applicable
Zi Count Zi Count it
® ountry P euntry 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name

ELIE N. YOUNES
7540 PRESIDENT DRIVE
ORLANDO, FLORIDA 32809

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

City

Zip Cade

FL

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

SIGMNATURE

Sugnature, typed or printed name of regsiered agent and tlie if applicable

(NOTI Reg s'ered Agent sicnature retuired when reinstaling)

DATE

9. This carpotation is eligible to satisly its Intangible .
Tax filing requirement and elects to do so.
{See criterii on back) O

FILE NOW] [IFEE IS $150.00
After MAY 1, ZQ( l]f—‘- I;_ee will bglsssu.oo
. Make Check PayaI? ?it_'g Departn}elm of State

Trust Fund Contribution,

10. Election Campaign Financing

$5.00 may Be
Added to Fees

11. OFFICERS AMD DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

1TLE PD O pelete s [[] Change  [] Additicn
HAME YOUNES, ELIE N. NAME

streevanoaess | 7540 PRESIDENT DRIVE STREET ADDRESS

omv-s-7e | ORLANDO, FLORIDA 32809 uiv-1-2

IME VSD O Delete- TITLE [ Change  [7 Addition
e AZAR, TONY S. HAME

STREETADDRESS | 746 FM 1959 NO. 1104 STREET ADDRESS

SATY-ST-ZIP HOUSTON. TEXAS 77034 CITY-$T-2IP

IMLE ’ [ Delste 1TLE [J Change [ Addition
HMAME HAME

*TREET ADDRESS SIREET ADDRES S

"ITY-57-2IP CITy-§7-21P

TINE [J Delete TITLE [ Change  [] Audition
1AME : HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZiP

TILE 1 Delete TLE {J Change [ Addition
LeAME HAME

STREET ADDRESS STAEET ADDRES3

GITY-ST-ZiP CITY-ST-2IP

TIME (7 Deiete TITLE (] Change [ Addition
HAME NAME

GTREET ADDRESS STREET ADDRESS

CITY-SF-2P CITY-8T-21P

13. | hereby certify that the information supplied with this filing does not qualify for he exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify Lhat the information
mdicated o this report or supplemental report is true and accurate and that m - signature shali 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 10 execute this report
changed, o- on an atiachment with an address. with all ather like empowered.

SIGNATURE: ELIE N. YOUNES, Presdient

Y o~

varams 1-29-01

-

%cuired by Cnapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

(407)816-2227

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O DIEECTOV

Date

Daytirne Phone #

May 23, 2001 8:00 am
Secretary of State

05-23-2001 90466 043 ***150.00

CR2E034 (11/00)



