)
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

TITAN EXPRESS, INC.

PO1000006550

Secretary of State

05-02-2002 90161 031 ***150.00

Mailing Address

715 NORTH STATE ROAD 7
SUITE 200

MARGATE FL 33063

Principal Place of Business
“715 NORTH STATE ROAD 7

SUTE200 . v,
MARGATE FL 33063

(WRTATEVETRVE IV

L T

2. Principal Place of Business 3. Mailing Address -—
WSL L ATLRUYNC B LVD
Suite, Apt. #, ctc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Lax 4<
: C_'\t_y & State City & Stale —~ 4. FEI Number Applied For
T T e e =R IEDYA B Bl 65 0d §4 09 Not Appiicable
. . - - RNy ey B i L
2'95 3 2o Country Z'pg 2> T Country 5. Certificate of Status Desired [ fg';fesqﬂfg’é“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Rlca0deo M\aoAarulio

Tax filing requirement and elects to do so.

) _SPlEGEL & ERA, PA. Street Address (P.O. Box Number is Not Acceptable)
"-'343 ALMERIA AVENUE |05 \AT(arx\C _"&lLD
“CORAL GABLES FL 33134 : : S
EE IR A e L b‘-l '\—T AL . - .. . £l
S Cit — —_ - © | ZipCode.. i+t
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. !
O TN ;;__..__.,._.. \ - ,.L
"1 SIGNATURE .- N\
Signature, typed or printed name of registerad agent av‘ title if applicabile (NOTE: Registered Agent signature required whan rginstating) DATE
© 8. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution. Added to Fees

May 02, 2002 8:00 am:

&  (See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT 1 Datete TILE (& [J Change [T Addition
NAME JARAMILLO, RICARDO NAME MDA LI RVADHD
streer aooress {715 NORTH STATE ROAD 7 STREET ADDRESS WSy o ATLRLN\C . '%’ Lr. On\W 4 C
Ci-517p - IMARGATE FL-33063~ - — oo — e o Rovstap BT RS DAE B 2230y
TIMLE Dv O belete niLE U an\ S [ change [T Acdition
NAME CARBAL, MARIA NAME CABRL FADWD
streeT aooness [715 NORTH STATE ROAD 7 STRETACORESS | 4 55 gy . AT LR\ Bl LA Yo
crv-st-7r |MARGATE FL 33083 CITY-ST-2P BT LRLDEDD. E¢ - 93 2oy
TITLE S [ velete TITLE T 1 Change I'_'] Addition
NAME JARAMILLO, MARTHA RAME
STREET ADDRESS 1715 NORTH STATE ROAD 7 STREET ADDRESS
arv-st-zp IMARGATE FL 33063 CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-ZP
TILE O pelete TITLE [J Change [ Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
UTY-ST-2IP CITY-ST-21P
THLE 1 Delete TITLE [Jcrange  [] Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-531-2IP OITY-ST-ZIP

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

~—
of the corporation or the receiver or trustee empowered to execute this report as re
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE:

AR RATIUIRE PEQIIRED

indicated on this'report'or'supplemental report i5 trugand ‘accuraté'and that my signature shall-have the same:legal effect as‘if-made.under-,oath;.that_I;am.an‘ofﬁcer‘or’ director
quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 of BIock127F#™

L

A \F © 8 q51-544283)

SIGNATURE AND TYPED OR PRINTED NAM

F SIGNING OFFICER OR DIRECTOR

DULLLWY

nv

CR2E034 (9/01)

1

Y Dals Daytime Phone #




