2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 05, 2003 8:00 am

DOCUMENT # P01000104818 Secretary of State

1. Entity Name 02-05-2003 90175 027 ***150.00
TITANS MAYOR ENTERPRISES, INC.

Mailing Agdrass
3301 i

> 8858 "~ ?%ES%ERRACE SdBE8 " 169 TERRACE

R TR A

Wit it B

Stite, Apt. #, &1c. Suite, Apt. #, ete. [] CHECK HERE IF MAKING CHANGES
City & State . City & State 4, FEI Number 65‘1 154884 Applied For
MIAMI LAKES, FLORIDA -MIAMI LAKES, FLORIDA : Mot Applicable
Zip Country - Zip Country ” ) $8.75 Additiona!
5. Certificate of Status Desired O - )
33018-6144 33018-6144 Fee Required
6. Name and Addres’s of Current Reglsterecl Agent 7. Name and Address of New Reglslered Agent

—_— . - B . - — - i e ——r - —a

) © | EKRLANDO CORREA

Street Addrew 0, Box Number is Not Acceptable)
8858 169 TERRACE

EAH FL.33018-5028

) ,_\/_\ MTAMT FL 5%09%8-6144

thig purpoge of chgnging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

8 The abaove named entity submits th statefment
the obhgatlons of reglstered

SIGNATURE X

. Signature, typed or pnnlad narme ol hcab?e {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!!! FEE 1S $150.00 . N )
N 9. Election Campaign Financing $5_00 May Be

N After May 1, 2003 Fe:e will be $550.00 Trust Fund Contribution. c Added to Fees
[ﬂa_ke Check Payable to Florida Department of State

10 OFFICERS AND DIRECTORS I ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11

L PO [ pelete TITLE D Acharge [ Addition

NAME CORREA, ORLANDO NAME RLANDO CORREA

STREET ADDRESS | 7658 W 34 LANE #203 STREETADDRESS BB 58 NW 169 TERRACE

CITY-$7-21P HIALEAH FL 33018-5028 GITY-5T-7IP IAMI LAKES. FLORTDA 33018-6144

TITLE 7 Delete TMLE [ cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

e T I ) TME e - o s o [ Cange [ Addiion

NAME NAME ' i

STREET ADDRESS STREET ACDRESS

CITY-ST-2IP CITY-ST-ZIP .

TITLE 1 Delete ILE : [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ change ] Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-§1-217 CITY-ST-21P

TITLE 3 oelee TITLE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21P CiTY-ST-ZIP

12. | hereby certify that the informati
indicated on this report or suppleynental refort is trye a
of the corporation or the receiver ?
changed, or on an attachment wi

SIGNATURE: £ Z ZZ2ZZQUIRED x 02 05 O3 .
su:;mrune Al mmnme OFFICER OR DIRECTOR Date ¥ Daytime Phone #

with this f:hng does not gualfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
syrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
te this r#port as required by Chapter 607, Florida Statutes; and that my name appears I Block 10 or Block 11 if

CR2E034 (10/02)




