2000 UNIFORM BUSINE$S REPORT (UBR}) FILED

DOCUMENT # S29323 Mar 10, 2000 8:00 am

1. Entity Name

TITUSVILLE ONE, INC. Secretary of State

03-10-2000 90037 040 ***150.00

Principal Place of Business Mailing Address
3550 NORTH MIAMI AVENUE 100 S.E. 2ND STREET
MIAMI FL 33127 17TH FLOOR

MIAMI FL 33131-2158

- . —_— =

} - - - - —

Suite, Apt. #, etc. Suil:e. Apt. #, efc. DO NOT WRITE IN THIS SPACE

City & State City' & State 4. FEI Number Applied For
. 59_30655?0 Not Applicable

Zi t Zip t it

P Gountry P Country 5. Certificate of Status Desired O $8‘75 Addmonal
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
KUBlT’ DONALD E Street Address (P.O. Box Number is Not Acceplable)

FOWLER, WHITE, BURNETT, ET ALL
100 S.E. 2ND STREET., 17TH FLOOR ,

MIAMI FL 33131 o FL | 270

8. The above named entity submits this statement for the purp'ose of changing its registered office or registered agent, or bath, in the State of Florida

SIGNATURE :
Signature, typed or printed name of registered agent and ttie if applicable T {NOTE: Registered Agent signature required whan reinstating) DATE
e e o™ | ator MAY 1,2000 Fog it ba Sss0gp | 10 Eecin Cemsion Frnci - $5,00 vy 5o
gre . 1 . Trust Fund Contribution, d Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD " O elete TITLE [ Change [ Addition
NAME POMPIGNAN DE, JACQUES NAME
streeT anoress | 3550 NORTH MIAMI AVENUE STREET ADDRESS
CITY-ST-219 MIAMI FL 33127 ) CITY-ST-2IP
e VSD [ Delzte TITE (] Change [ Addition
NAME AGOSTINI DE, PIERRE NAME
STREET ADDRESS | 3550 NORTH MIAMI AVENUE STREET ADDRESS
CITY-ST-7IP MIAMI FL 33127 ; CITY-ST-21P
TMLE 0 " O pelete TITLE [ Change  [7] Addition
NAME HAYOT, JEAN-MICHAEL NAME
STREET ADCRESS | 3550 NORTH MIAMI AVENUE STREET ADDRESS
GITY-ST-2IP MIAMI FL 33127 CITY-ST-2IP
TITE {1 Delete TLE [Jchange [ Acdition
NAME S ———— , - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ LITY-ST-2IF
TILE O Deletz TILE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE - " [ Delete TITLE [JChange [ Adattion
NAME oo ; NAME
STREETADDRESS { ++<-, STREET ADDRESS
CITY-ST-2IP DR CITY-ST-2IP

13. | heraby certify that thelinformation supplied withfthis fling;does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report ‘. rue anthaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or.the recelver or-trus Howered 1o @xecute this repart as required Lay Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
charged, or on an attachment with a ith Il dthe Iiltw

SIGNATURE:

/_'
<

L -

(A LN

=



