FILED

B
2003 ‘FOR PROFIT CORPORATION N
UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am 3
DOCUMENT #  P99000090202 Secretary of State
1. Entity Name LY 05-01-2003 90969 043 ***150.00 <
TITANIC JEWELS INC. v
Pringipal Place of Business Mailing Address Paens L
12355 NE 13TH AVE 12355 NE 13TH AVE
MIAME FL 33161 MIAMI FL 33161
13040 Coterps A | 19050 Cocrids AvE,
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appilied For
Unalriy, I S B BEAC (24 ?:l:. ‘C""\"J o r‘ LEs BE_ACH- E, 650953512 Not Applicable
Zo Country fip Country " ) $8.75 Additional
33 ! 60 e /‘0 - | 5. Certificale of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOM, DAVID Street Address (P.O. Box Numbar is Not Acceptabie)
1905 S HIBISCUS DR
NO. MIAMI FL 33181
}_
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 o printed name of registered agent and titla if applicable. (NQTE: Regislersd Agent signature required whan reinstating) DATE
n
A FILE N10W... ';EE i$1f3150-03 9. Election Campalgn Financing $5.00 May Be
- fler May 1, 2003 Fee will be $550.00 . Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS i 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLEY, PD O elete TiE O change [ Addiion | S
NAMES COHEN, MER - NAME e
STREET ADDRESS | 18090 BISCAYNE BLVD STREET ADDRESS 3
GITY23T-ZIP N MIAMI FL 33180 Cryy-§7-2IP &
ol
I " iti
LE P VP ‘ [ pelete TITLE [ Change [ Addition 5
NAME HOM, DAVID NAME
STREET ADDRESS | 1905 SO HIBISCUS DRIVE STREET ADDRESS
onv-s-20 L NO. MIAME FL 33181 CITY-87-2IP
TLE [ Delete I TILE s ' O Change /mddition
NAME NAME Co ers, As RAHAN
STREET ADDRESS streET a0Ress |1 80G0 Cotesns AVE,
CITY-51-282 CITY-ST-2IP S'UNA't’L Liusr Beach A 32/60
1ILE J Delste TITLE (I Charge [ Addition
NAME , NAME
-.|~STREET ADDRESS |~ . i I i e R STREET ADDRESS ———— e e
CITY-ST-2IP CiTy-31-2IP
TIMLE ' [ pelgte TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-2Ip CITY-ST-Z1P
TITLE [ beleie TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-21p
12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as it made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered.
ST = IE L// ?/Qf
SIGNATURE: )’( T ' e 2 L £
SIGNATURE AND TPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR 7 Datel Daylime Phona #




