2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 06, 2003 8:00 am
DOCUMENT #  P99000030980 B Secretary of State

1. Entity Name 01-06-2003 90058 013 ***150.00
TITANIC INSURANCE AGENCY, INC.

Principal Place of Business Mailing Address
34 NW 54 STREET 34 NW 54 STREET
MIAMI FL 33127 MIAMI FL 33127
2. Principal Place of Business 3. Mailing Address “""Ill "I ‘I”I m" "m Iml "m II’" l”” I|”I mll m.' II" ’"l
Suite, Apt. #, etc. * Suite, Apt. #, elc. i [ CHECK HERE IF MAKING CHANGES
- - L
City & State City & State 4. FEI Number Applied For
65.0909275 Not Applicable
Zi Count Zi nt it
0 ouniry P Counry 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
Name
EMMANUEL’ NADEIGE Street Address (P.O. Box Number is Not Acceplable)
34 NW 54 STREET
MIAMI FL 33127
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed nama ot registared agent and litke if applicable. (NCTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 . L
. 9. Election C F
At May 1, 2003 Feo wil b SS50.00 b R -k
Make Check Payable to Florida Department of State '
10. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 71 Delete TITLE [ change [ Addition S_
NAME JEANCY, WILSON NAME =)
streeT ADDRESS | 181 NW 40 STREET STREET ADDRESS 3
CITY-ST-2IP MIAMI FL 33127 CITY-$T-7IP o
o
TITLE VPD O pelete TITLE [J Change [ Addition 5
AV EMMANUEL, NADEIGE E _ )
STREETADDRESS.| 2048 NE 173°§F — "~ ™ =~~~ STREET ADDRESS
CITY-5T-21P MIAMI FL 33162 CITY-ST-2IP
TITLE ' O Celeta THILE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-S7-2IP
TILE [ pelete TITLE [] Change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-21P CITY-51-2IP
_TMLE 1 oelete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Celete TITLE [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the irflormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certily that the information
indicated on this report of Bypplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpaoration or jha ier or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, cr on an ith an address, with all other like empowerecLI,
>. TR EEA A A/03- (' > -
sIGNATUREA W GNATL /=S AN/EIA, ¢ o /03-03(305) 157~ 2890
TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHECTOR/ Data N Daytime Phone #




