2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # ’99%0000%0 20— .

1. enuty Name

TR TEMELS AN e

Cisa Place of Business Mailing Address

8090 Biscaywe 8evP
M.l | Ao 33/60

2. Principal Place of Busingss

/8090 BisCayeie bois
Fo R, FL 33060

3. Maiiing Address

Suie, Apt #. etc. Suite, Apt. ¥, etc.

o PN )

FILED
Jul 19, 2000 8:00 am
Secretary of State

07-19-2000 90002 026 ***150.00

00068675

DO MOT WRITE IN THIS SPACE

é O d Siae City & Slate 4. FTiifumier Acnliea For
E _ : 65'_-6?5 S‘T/Q_/ Not Apolicatia |
< ~ |- Country e <o 20, s | Louniry ——[~5~Czrnificais ot Siarus Desired — [ - Ei';gzﬁgedéﬁ.a_nal |
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Ageni
Name .
G Iy Col/é»f
rreet Address (P.O. Box Number is Not Accepiable)
| Je0%0  RiSCayre BLve.
ﬁ/' ﬂ/A”/ / f@ 33 /60 City FL Zip Coce

8. The above named entity submits this siatement for the purpese of changing its registered coffice of Tegisiered agent, or bath, in the State of Florida.

(e Cott!

R

SIGNATURE

/4

Signature, iyped of printed nama af regTeaTea agom il ageviaote.

{NOTE: Regisiered Agant signature raquired when renslating)

-’

BATE

. This corporation is eligible to satisfy its intangible
Tax filing requirernent and elects to do so.

10. Election Campaign Financing
Tryst Fund Contribution.

$5.00 May Be
Added to Fees

(See critena on back) O
1. - - QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE ¢ (1 oelete TITLE [ change [ Addition
HAME G COMNER NAME
STREET ADORESS | IQOF 6 BAS CAyré A STREET ADDAESS
CITY-ST-2IP . Y - }}/@ CITY-ST-2IP
TNLE O oelete TILE [change [ Addition’
NAME NAME
STAZET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-2IP L
TITLE T - o T T Delele =B e T Tt T 7T T['chenge (] Addition
HAME "NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O oelete THLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTe-5T-271P CITY-$1-71P
TILE O Detete TITLE O change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§7-21P CITY-5T-21P
TTLE 3 petete TITLE [Jchange [ Addition
NAME NAME '
STREET ADDRESS STAEET ADDRESS
GITY-ST-2iP ‘CITY-ST-2IP

13, | hereby ceriify that the information suppiied with this filing does not qualify for the exempticn stated in Section 119.07(3)(1), 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 it made under oath: that | am an cfficer or director
of the corpaoration or the receiver or trustee empowered lo execute this re required by Chapter 807, Florida Statutes, and that my name appears in Block 11 or Bleck 12if

changed, or on an attachment with an address, with ail other like empowere!
SIGNATURE: éﬁéo/*
ate

)
OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone #

—na e e



ATo00HCHO> Dol N5

TITANIC JEWELS INC.
18090 BISCAYNE BLVD.
N. MIAMI BEACH, FLORIDA 33160

June 30, 2000

Department of state
Division of Corporations
409 East Gaines St.
Tallahassee, FL. 32399

Re: Corporation renewal

Dear Sir or Madam:

I ask that the penalty for the failure to file an annual report be waived. I incorporated in
1999 and had no idea that a renewal form has to be mailed. I never received the notice
and only found out about it when my corporation taxes were being prepared. The penalty
will create a hardship for my business and ask that you please waive it.

Enclosed is my reinstatement form with my fee of $150.00 for the year 2000.

Thank you very much for your help and understanding.

_Sincerel& o — e - o e el

((__,’s<’:'g§

=
Gil Cohen



