. FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
| PROFT A5 m—— FLORIDA DEPARTMENT OF STATE Jan 27 1 997 8 Ooam

CORPQORATION Sandra B. Mortham

ANNUAL REPORT §rar g Secratary of State
Lﬁm_f Jg{g?r Rt DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # PG3000078232 (4)

1. Corporation Narme:

TITILANDIA, INC.

Frincipal Place of Ei.ﬁ.if*ez.‘ép_“g' T Lg—mM ailing Address ' |""||] "I ||‘I| II“I llm Im] ||“| Ilm |I|I} mll HI“ lml 'm “l’

17222 NW 54 AVE 17222 NW 54 AVE
CAROL CITY FL 33065 CAROL CITY FL 33055-3302

3. Date incorporated or Qualified | 3s, Date of Lasl Report

11/12/1993 06/24/1996

CR2E034 (9/96)

2. Prncpal Place of Basiness | 2a. Maiing Address 4. FEI Number Applisd For
= e 650448135 _ Not Applicabie
Sute. Ant ¥ ete Suile, Apt. #, etc. i
I ‘ —1 ¥ 5. Cerlificate of Status Desired O $8.75 Additional
22 27 Fee Reguired
City & State | City & Stale €. Election Campaign Financing 55_00 May Ba
B - 2] Trust Fund Contribution Added lo Fees
7P ., Countey L Country 8. This corporation has liability for ingngible tax under s, 199.032,
2] s 0 30] Florida Statutes Aves [Iho
_____ 9. Name and Address of Current Registered Agent 10, Name and Address of New Registerad Agent
|
TRIGO, ALBERTO 81) Name
4340 SW 8TH ST 82| Streat Address (P.O. Box Number is Not Acoeptable)
MIAMI FL 33134 83
84| City FL 85| Zip Code
11, Purstani 1o the provisions of Scotons 607 0502 and 607, 1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
oflee or registered agent or bath, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hergby accept the appointment as registered
ageal b am fars=har wiln, and accept the obhgations of, Section 607.0505, Flerida Statutes.
SIGNATURE SR
Sl e b3 e panted B 0F pege e adgen aowd Dk o ap g {NOTE Regisrered Agent signature required whan reinslatng) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T [ D TToeLr 1.1 T17LE [T change [ Addition
NAVE ROCHE, FAUSTINO : 1.2 NAME
sttt sookess | 17222 NW 54 AVE 1.3 STREET ADDRESS
onv s-or | CAROL CITY FL 33085 1401y §T-28
mE [T DELETE 21 TILE [JChange [ Addition
HAME 27 NAME
STREET ASDRESS 2.3 STREET ADDRESS
Oty -§7-71 o — 2 ACITY-ST-2IP
me [J pecete 31 TITLE [ Shange ] Addition
NEME 32 NAME
STRELT AUDIRE S5 3.3 STREET ADIDRESS
CITy-SI-21 ) B e 3.4 (ITY-ST-2IP
Tl DELETE A1TmE [T change T Addition
HAMF 4 2 NAME
STREET ASHMESS 43 STREET ADDRESS
CiTY-S1-7% N i 44 CITY-ST-ZIP
T [0 eLere 51TILE [J Chenge [ Addition
HAME 5.2 NAME
STREET ADMIHESS 53 STREET ADDRESS
Y- ST-20 5.4 CITY - ST- 7P
TIFLE [T otLere 61 TITLE £) change ] Addiion
NEM £:2 NAME
STREFT ADDRESS 63 STREET ADDRESS
CITy - ST- 2P 64 CITY-ST-2IP

14. I dohorehy ey thal the in'ermalion suppl ed with this filng does not quailly for tha exemption stated in Section 119.07(3)(i}, Florida Statutes. | furthar certify that the
information incicaled on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Fam an officer or direclor ol the corporation ar the recesver o Trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Biock 12 o Block 13 . or on an atlachment with an address.
foae ¥

SIGNATURE:

ATURE AND TYPED GR PRINTED HAME GF SIGMING OFFICER OR DIRECTOR Daytme Phone K

O14293%




