FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

2, 30

ecretary of State

(03-12-2003 90099 006 ***158.75

DOCUMENT #

1. Entity Name

TITAN DECOR CORPQORATION

P02000073481

Principal Place of Businass
1555 W 44 PLACE. #108 o
HIALEAH FL 3012

Maiting Address

HIALEAH FL 33012

" 1555 W 4i PLACE. #108

2. Principal Place of Business

3. Malling Address

A A

Suite, Apt, #, elc.

Suite, Apt. #, etc.

{0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number g g Applied For
o/-7 ,ZZ 4 7 Not Applicable
Zip Country ZIE) Country 5. Certificate of Stalus Desired 0 58.75 Additional
i . Ppp—— . Fae Required
6. Name and Addrass of Current Registered Agent . 7, Name and Address of Now Reqlstered Agomt o
I T T T Name
A Street Address (P.O. Box Number i Nol Acceptable)
15743 WOOD GATE PLACE -« .
SUNRISE FL 33326

City

FL [ Zip Code

the obligations of registered agent.

8. The above named entity submits this statement or the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept

SIGNATURE

Signature. ypad of orinted name of regiatarad agent and title i applcatie.

(ROTE: Ragistered Agent signature requred when roinsiating)

DATE

FILE NOW!i! FEE IS $150.00

. . After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

. 9. Elaction Campaign Fingancing
Trust Fund Contribulipn.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS ' 1. ¢ ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 11
TMLE P L1 Delete Tne O Change  [J Addition
NAME VEGA, MARTHA - HAME
street aobeess 15743 WOOD GATE PLACE STREET ADDRESS
orv-st-ze [SUNRISE FL 33326 ' CiTY-ST-2P .
e S O Dslez TME O charge [ Addition
NAME QUICENO, HERNANDO NME
STREET ADDRESS | 1555 W 44 PLACE #108 STREET ADDRESS
CITY-ST.2IP HIALEAH FL 33012 CITY-S1-2P
TmE e Dot e M mE i gt e "] Change — ) Addiion-
NAME ' NAME
SIREET ADORESS STREET ADORESS
orry-sr-2P oTY-51-28
TILE 7 petere TIE [ Change [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST- 1P CITY-31-2P
- TME O Delete TILE [ Change [ Addition
CNAME T, e e g e IR NAME SRS : ) .
STREET ADDRESS. e e LT e e stReetaobRess |0 0 7 T T e
T CImY-57-2P P ) -0 o, Ciry-S1-21P R L .
THILE LT [T Detete e i o [CJchange [ Addition
* M.ME .- - .= ‘ k“ - . .1-\ - ' - PR - - WE . - - . - - — — r .
SREETADDRESS | = e oo . ) . omesioomess | ) i
ervstne )T T City-ST-20

changed. or on an attachment with an addrass. with all other like empowered.

12. I hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Fiorida 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 legai effect as it made under cath; that | am an officer or director .
of the corporation or the receiver or rustee empowered to executa this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 i

MM ARIRE REQUIRED «3:110-03  a3e5-231963y
EIGMATUFRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DNRECTOR Daly Caytiha Prone ¢ [

SIGNATURE: _%.

\ Apr 01, 2003 8:00 am

CR2E034 (10/02)



