FILED

2003 FOR PROFIT CORPORATION 3
UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am 3§
DOCUMENT # _ PO2000118140 T ecretary of State
1. Entity Narme 04-23-2003 90087 007 ***150.00 <
Y
TITLES R US INC.
Principal Place of Business Mailing Address )
7050 SW 144 PLACE 7050 SW 144 PLACE 11UV0994
MIAMI FL 33183 MIAMI FL 33183
e e e e e imia e e |l oo e
2. Principal Place of Business 3. Mailing Address ||I|||||| “l |I”| "I" |Iw ||]|‘ Ilm l'll”l“”l'l“ll“ Illu““ l“.
Suite, Apt. #, etc. Suite, Apt. #, etc. ' ] CHECK HERE IF MAKING bHANGES
City & State City & State 4. FEI Number Applied For
62-' 053 [ ?Zi Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T m e TR e o e TES T W= T Lo g Name™ — TS 4 DT R e LT n e ———t e eean - = . —— —
SOSA’ HERIBERTO J Street Address {P 0O, Box Number is Not Acceptable}
7050 SW 144 PLACE
MIAMI FL 33183
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered ageni, or both, In the State of Flerida. | am familiar with, and accept
the obligaticns of registered agent.
SIGNATURE
d Signature, typed or printed name of ragistered agent and title if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!! FEEI5$150.00 . o
® PRI 9. Election Campaign Financing $5.00 may Be
y After May 1,2003 Fee vdiibe $550.00 Trust Fund Contribution. [ Addedto Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PD O Detete TITLE O Change [ Addition | &
NAME S0OSA, MARTA ' NAME =
STREET ACDRESS | 7050 SW 144 PLACE STREET ADDRESS 3
CITY- S7-2IP MIAM! FL 33183 o T — yomsrgpr—|— ~—~— -~ T T - g
e VPD v 01 Dekte e Olchange (3 Addition %
NAME SOSA, HERIBERTO J HAME
sTREET ADORESS | 7050 SW 144 PLACE STREET ADCRESS
onv-st-2p | MIAMI FL 33183 - CIrY-§1-21P
TTLE O Delete TILE [ change [ Addition
NAME Ca e amsac ao. o ——ea - -l NAME_:r-_d.A:,-:. i e T T
STREET ADDRESS STREET ADDRESS
CiTY- ST-2IP Y CITy-ST-2IP
TILE O Delete TLE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-§7-20P CTy-87-2P
TITE [ Delete TILE Ochange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-7IP
TILE [ Delete TITLE [OJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated ir Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate a.nd that m re shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or tru red by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with a
;/// v/ (3o )z86~/32,

20 NANEGRAIGRING OFFICER OR DIRECTOR / 1 dae Daytins Phane #

SIGNATURE: s

SIGNATURE ANDTYPED OR PRI

Y




