2003 FOR PROFIT CORPORATION FILED §

UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

DOCUMENT #  P01000075822 Secretary of State .
-
1. Entity Name 05-05-2003 90334 035 ***150.00
TITAN INTERNATIONAL TRADING CORP.
Principal Place of Business Mailing Address } .
1300 BRICKELL AVENUE 1300 BRICKELL AVENUE 11U39816
MIAMI FL 33131 MIAMI FL 33131
2. Principal Place of Business 3. Mailing Address ”"“m m |I||‘ ”m II"““" "m"m ‘"I' |“I| ll”l “I.‘ "II ||||
Suite, Apt. #, elc, Suite, Apt. #, etc. [ CHECK HERE IE MAKING CHANGES
City & State City & State 4. FEl Number Applied For
01-%1 5935 Mot Applicable
Zi Count Zi Count it
e ountry ® ountry 8. Cerlificate of Status Desired O $8'75 Addmonal
—— Y T e e - U— — - — - - . — - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
BAYONA, JUAN PABLO Mildaros Sanchez
A,
Strest Ad.;_d_;; 5 6 801{% be %tAC epte;ﬂ‘ {/
1300 BRICKELL AVENUE PIEHATT Aen ve
MIAMI FL 33131
' City . - & :.;Sj
: TN Miam| FL |3 =)
8. Thg ahove named entity sub atement for the purbose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obllgallons of regisig l
SIGNATURE } "
Signature, lyped or klnted name ¢f registsred agent and itle if appl 'canr\ {NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW1l! F\EE IS $150.00 U ) )
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 TruslIFund nglr?butinn : G fdsr;gzloloh;zzsa °
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE [ Change [ Addition | &
NAE WAISSMANN, ALBERTO NAME 2
steecTAnpress | 1300 BRICKELL AVENUE STREET ADDRESS 3
CITY-ST-71P MIAMI FL 33131 GITY-ST-2IP =
o
TITLE S0 O Delete TIME O crange [ Addiion | &
NAME WAISSMANN, BEATRIZ NAME
stReeT aDDRESS | 1300 BRICKELL AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33131 _ _ L CiTY-ST-ZIP _ )
TLE [ pelete TILE (O Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLF O oelete TITLE ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-ZIP ) CITY-ST-2IP
TMLE O velete TITLE ‘ [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITy-5T-2IP
TIMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P ; CTY-§T-21P
12. | hereby certify that the infarmation supplied with this filng does not qualify for the exernption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 corporatnon or the recewer or truslee empov_vered 10 expouterTis rghort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
RE’QU%R?& AlBeare \/AlSs mann ?%77 v 3 Sey-3rr-rood
i OFFICER OR DIRECTOR Date Daytime Phone ¥




