2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000025187 Apr 05, 2001 8:00 am
N ecretary of State

TITAN INTERNATIONAL INVESTMENT CORP. 052001 60re7 036 e 55 75
Principal Place of Business Mailing Address )
16300 NE 19TH AVE. #231 16300 NE 19TH AVE. #231
NORTH MIAMI BEACH FL 33162 NORTH MIAM! BEACH FL 33162

Suite, Ant. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Nat Applicable

City & State . City & State 4. FElNumber  65-0804075 / Appiied For

. .le . Gountry R 4 Country 5. Certificate of Status Desired [{ ase'gesq Lﬁ?;:ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FERNANDES, MARK :
Street Address (P.O. Box Number is Not Acceptable)

16300 NE 19TH AVE, #231

NORTH MIAMI BEACH FL 33162
City FL Zip Code

8. The above named entity submits this stalement for the purposa of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, yped or printed name of registarad agant and titis if applicabla. (NOTE: Registetad Agen: signature requirad when rainstating) DATE
) . _— ) "

9. This corporation s el!g\blg n‘r sansfy(\jls Intangible FILE NOW!! FEE Isi;|$1 50.00 10. Election Gampaign Financing $5.00 May Bo
Tax hhn.g requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Depariment of State

11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D OJ Delete TLE Ol Ghange ] Aicition

NAME GONZALEZ, JOSEPH M NAME

streeT acoress | 7601 E TREASURE DR #1117 STREET ADDRESS

crv-sz¢ | NORTH BAY VILLAGE FL 33141 oITv-51-2P

TILE O pelete LE [ change [ Addition

NAME NAME

-z B T s - - ~ - i e o Z -

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-81-ZIP

TITLE O pelete TITLE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TILE O Dpelete TITLE [ Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-ZIP CITY-ST-21P

TMLE [ Delete TILE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-4IP

TITLE ) Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-ZIF CITY-ST-2IP

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true angsaccurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corporation or the raceiver or trustee ggpowereg of execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmant with an agfsemgit Iher like empowered,

SIGNATURE: ' qh 3/ 3;7/347/

SIGNATURE R BUrTAME OF $IGNING OFFICER OR DIRECTOR

Dayiime Phore #

0201690

CR2E034 (10/00)



