2000‘UNIFORM BUSINESS mapom' (uan)
DOCUMENT # P99000079770

FILED
07,2000 8:00 am

1. Enlity Nama

TITO CONSULTING, INC.

%
ecretary of State

09-07-2000 90058 032 ***]158.75

I’r

Principal Place of Businass

B501 NW 8 STREET #101
MIAMY FL 33126

Mailing Address

8501 NW 8 SYREET #10V

MIAMI FL 33126 ———

2. Principal Place of Business

3. Mailing Address

R

Suite, Apt. #, elc.

Suite, Apt. #, elc. OO NOT WRITE IN THIS SPACE

Cly & State City & State 4. FEl Numbar - Applied For
AKs VALY I Mot Applicablo
Zip Cauntry Zip ‘ Country 5, Certificata of iorus Desired ‘w $8.75 Additanal
. . . - X Fee Required
- §-_Mame and Address of Current Replsterad Agent _ 7. ame and Address of Now Registered Agent -
- = S = m‘ T i S T P py— .
GARCIA, CARLOS
Street Addrass (PO, Box Number is Not Acceptable)
8501 NW 8 STREET #101 .
MIAMI FL 33126
City FL Zlp Code
ti. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signahurs, typed or prnted name of ragistered agent anc? thde ¥ applicable. (NOTE: Registered AQeni signaiure required when reinstatng) DATE
9. This corporation is eligible to satisly its intangible FILE NOW!!] FEE 1S $550.00 10. E . .
Tax filing requiremant and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 | ' rﬁ’?ﬁf&’p"mﬂ : g’:"c‘"‘? ffd-o?ﬂomv 8¢
{See criteria an back) a Make Check Payable to Dapartment of State
11. - OFFIGERS AND DIRECTORS 1Z ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11 _
TME D O pewte TME O crangs  [J Addition §
NAME GARCIA, CARLOS NAME =
smeET so0vess | 8501 NW 8 STREET #10t STREET ACDRESS 3
CITY-ST-TP MIAMI FL 33126 CTY-ST-2F 5
TME O oelete TIME O crange £ Addilion | O
HAME NAME
STREET ADCRESS STREET ADDAESS
CITy-ST-2P CITY-81-2F
me - et __g1me___ | _ e v . [ Changs_ CF Additlon-1-
VT F — el e ML s —_ )
STAEET ADDRESS SFRBET ADDRESS
CITY-§7-2P CITY-ST-2P
TME [ peteta TLE O Gtange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
onY-S1-2P CiTY-ST-7IF
TILE O oelete TIELE [ Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- $T-1p CITy-51-29
e O Delete TIME O Crange  [] Adaition
"M NAME
STREET ADDRESS STREET ADIDRESS
GITY-S7-0P CITY- ST~
13, | heraby certlfy that the information supplled with this fi Ilrg daes not qualify {or the exemplion stated in Seciipn 119.0 }{3}0) Florida Stalutas. | further certify that tha information
indicated on this report or supplemnental report is trug and accurate and thal my signature shall have the same lagal effect as if made under oath; that | am an officer o director
of the corporation or the receiver or trustee empowered 1o axecute this raport a5 roquired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or gn an attachmant with an address, with all gther like empowerad
. (] [ e - § / -
SIGNATURE: ér%d%u n:z""’u..u“"dﬂRED 7z ///30"0 .?cu 2 7- GCE G
T EWSNATURE AMD TYPED OR FTONTED NAGIE OF GRINING OFFICER OR IARECTOR - mm



