2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000030980 Jan 12, 2000 8:00 am
1.- Entity Name r)f
TITANIC INSURANCE AGENCY, INC Secreta Of State
! ) 01-12-2000 90023 021 ***158.75
Principal Place of Business Mailing Address
34 NW 54 STREET 34 NW 54 STREET
MIAMI FL 33127 MIAMI FL 331271714 LI IR TN 1 Al
BUCHUIET
Sgame 38 aboye Lam<eas ooy e
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number "I |appiied For
65-0109215
zp Country Zip - Courntry 5. Certificate of Status Desired b} $8'75 A_dditiona|
Fee Required
" '6. Name and Address of Current Registered Agent oo ) “7. Name and Address of New Registered Agent 7,
Name
EMMANUEL NADEIGE Street Address (P.O. Box Number is Not Acceptable)
34 NW 54 STREET
MIAMI FL 33127
City FL Zip Gode
8. The above named entity submits this statement for the purpose of chapaing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE _% /-3-0d
plicabls. {NOTE: Registerad Agent signalura required when reinstating) DATE
) o e . m
9. Ihlsfﬁorporatlcl)n is elrg|b|; l(I) sallsfyl:\‘ts Intangible FILE NOW!!! FEE IS. $150.00 10, Election Campaign Financing $5.00 May Be
ax filing reguirement and elects ta da sc. After MAY 1, 2000 Fee will be $350.00 Trust Fund Contritution. O Added to Faes
(See criteria on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE PD O petete TME (O Change [2*'%7.
HAME JEANCY, WILSON NAME
STREET ADDRESS | 181 NW 40 STREET STREET AODRESS
CITY-ST-2IP MIAMI FL 33127 CITY-ST-2IP
TMLE VPO {7 Delete TMME [ Change 0.0
NAME EMMANUEL, NADEIGE NAME
STREET ADDRESS | 2048 NE 173 ST STREET ADDRESS
Crry-ST-2iP MIAMI FL 33162 . T L .
THLE [ Delete TITLE [ Change ',
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - ‘ CITY-3T-2P
TLE ' 1 Detete e ) Change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-ZIP CITY-8T-21P
TIME 't O pelete TALE []cChange [3--
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TILE - O Delete THLE [ Change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

13. | hereby cerlifg that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustegdmpowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Block 121if
changed, or on an attachment wij 3 bss, with all other like empowered.

d
SIGNATURE: / ”471/55/(/‘1“/350(:5/ 1-3-00  (305) 15%-75

JE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHECTV Date Daytime Phona #




