2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR

A
DOCUMENT # P01000025446 Secretary of State
1. Entity Name 03-25-2003 90065 019 ***150.00
TITLAS, INC. '
Principal Place of Business Mailing Address
12350 SW 132 CT.#207 12350 SW 132 CT.8207
MIAMI FL. 33186 MIAMI FL 33186
2. Principal Place of Business 3. Mailing Address H““l“ m Illl’ "l“ I“n “"l Ill” “Hl ||||l |““ |||1| |||’I ml ||Il
Suite, Apt. #, etc. ’ Suite, Apt. #, etc. [J GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For
) 65—1085233 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O gi';fq lﬁ:i:ci'!ional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JARAMILLO' YOLANDA Street Address (P.O. Box Number is Not Acceptabie)
12350 SW 132 CT.#207
MIAMI FL 33185
City FL Zip Code

8. The above named entily submits this statement for the purpose of changing lts registered office or registered agent, or hoth, in the State of Flarida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signaturs, typed or prinled name of registerad agent and title if applicable. {NOTE: Registerad Aganit signatura raguired when reingtating) DATE
F n
FILE NOw!!! FEE |§ $150.00 8, Election Campaign Financing $5.00 May Be
Aﬂ?r May 1, 2003 Fee will b $550.00 Trust Fund Contribution. Added 1o Fees
Make Chiéck Payable to Florida Department of State
10, OFFICERS AND DIRECTORS I 1. ADDITIONS/GCHANGES T0O OFFICERS AND DIRECTORS 1N 11
TMLE PD O peete TITLE [ change ] Addition
NAME ADEN!YI, ADESINA LAYO RAME
streeT acoress | AYAL NASIR ROAD STREET ACDRESS ’
orv-s1-zp [DUBAI, UNITED ARAB EMIRATES ciry-5T-2P
TILE VPD [ Delete TITLE [ Change [ Addition
HAME BABJIDE ADENIYI, ADETOKUNBO NAME
street ADDRESS |AYAL NASIR ROAD - STREET ADDRESS
arv-s-2¢ |DUBAI, UNITED ARAB EMIRATES Ciry-§1-2p
TITLE [ Delete TITLE [ Change [T Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
oIy -5T-21P CITY-51-2IP
TITLE O pelete TMLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-51-ZIP CITY-$T-21P
TITLE [J pelete TITLE ] Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE T Delete TITLE [] Change  [J Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP oITy-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information

indicatéd on this report or suppiemenial report is true and accurate and that my signature shall have the same legal aftect as if made under cath; that |
of the corporation or the receiver or trustee empowereg to execule this report as required by Chapter 607, Florida Statutes; and thal my name appears
changed, or on an attachment with an rass, with fil other like empowered.

am an officer or director
in Block 10 or Block 11 if

= REQUIRED U1 le3

D NAME OF SIGNING QFFICER OR DIRECTOR I Data ’

SIGNATURE:

Daytime Phone #

Mar 25,2003 8:00 am .

CR2E034 (10/02)




