2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000075580 May 11, 2000 8:00 am
TITANSEARCH, INC. Secretary of State
: ' 05-11-2000 91443 001 ***300.00
Principal Place of Business Mailing Address
444 BRICKELL AVE. STE. 805 444 BRICKELL AVE., STE. 805
MIAMI FL 33131 MIAMY FL 33131-2407 — - — B
e v IO A KR E
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
“1t -~ 292 32, Not Applicable
i Country Zie Country 5. Certificate of Status Desired O $8'75 Additianal
} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
a T Name o - o T
DUPUY' EVALDO F Street Address (P.O. Box Number is Not Acceptable}
444 BRICKELL AVE., STE. 805
MIAMI FL 33131
City FL Zip Cede

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State ¢f Florida.

SIGNATURE
Signature, typed or printed name of ragisiered agent and title if applicable. {NOTE: Registered Agent signature fequired whan reinstating} DATE
et v oo 2% |y ma 1,2000 Foq wilbe§ssogy | ' EeCirCaTosgnfioamang - 5,00 vy o
s ! h Trust Fund Contribution. 0 Added to Faes
(See criteriz on vack) g Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | IEEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE D O Delete TILE O change [ Addiiion | -
NAME DUPUY, EVALDO F NAME -
STREET ADDRESS | 444 BRICKELL AVE., STE. 805 STREET ADDRESS :
GITY-ST-2IP MIAMI FL 33131 CITY-ST-2IP
TIILE [ Delete TITLE = O change K Adition :
NAME HAME IANA M. BOSTILLD
STREET ADDRESS STREET ADDRESS Pt je i BRICAE Lale AVE. H8oS
CITY- §T-21P ov-st2p | Miam, EL 2213
TILE OJ Delete TTE o (O Change [ Addition
NAVE NAME ToTs T - ot T T ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TIE O pelete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-$T-2IP
TNLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IF CITY-ST-2IP
e [ Gelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

13. | hereby certify that the information 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 repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer o director
of the corparation or the receiver or trustes empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachmerTwi fy-allather like empowered.

SIGNATURE:

DO ED 205 358761

S£D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Dayuma Phone #




