v

2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 26, 2003 8:00 am

DOCUMENT # S29323 Secretary of State
1. Entity Name 03-26-2003 90175 006 ***150.00
TITUSVILLE ONE, INC.
Principal Place of Business Mailing Address
3550 NORTH MIAMI AVENUE 100 S.E. 2ND STREET
MIAMI FL 33127 17TH FLOOR
2. Principal Place of Business 3. Mailing Address
Suite. Apl. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3%5570 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired (| $8'75 Additionm
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
A . e v—— R Name Soee T = e ——
KUB"' DONALD E Street Address (P.O. Box Number is Not Acceptable}
FOWLER, WHITE, BURNETT, ET ALL
100 S.E. 2ND STREET., 17TH FLOOR
MIAMI FL 33131 City FL | ZpCode

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

' e Signalture, typed or printed nama of registered agent and title if applicable. {NQTE: Ragistared Agent signature required when reinstating) DATE
T .+ FILE NOW!1 FEE IS $150.00 ‘ N
“ . . 9. Election Campaign Financing - $5.00 May Be

" After May 1, 2003 Fee will be $550.00 Trust Fund Cantibution. @ Addedto Fees

Make =heck Payable to Florida Department of State
10. ' ) OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE PD ' O elete TE [ Change [ Additicn

NAME
STREET ADCRESS
CITY-ST-20P

name * 7 | POMPIGNAN DE, JACQUES
streer aooress | 3550 NORTH MIAMI AVENUE
orv-s7-2p | MIAMI FL 33127:

TITLE [ Change [ Addition
NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE VvsD L] pelete
NAME AGOSTINI DE, PIERRE

STREET ADDRESS | 3550 NORTH MIAMI AVENUE

CITY-87-21F MIAMI FL 33127

B s et il 17111

[ Thange L] Addifion

NAME HAYOT, JEAN-MICHAEL NAME

STREET ADDRESS | 3550 NORTH MIAMI AVENUE STREFT ADDRESS

CITY-5T-2P MIAMI FL 33127 GITY-51-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP ‘ GiTY-ST-7IP

TITLE [ Delete TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

Tme T Delete TIMLE [3 Ghange [ Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP . L~ CITY-ST-2IP /

12. | hereby certify that the information suppiied with this filing g¢s not fjualify for the exernption stateertfi Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and dgcurate and that my sigretUre shefl hiave the same legal eflect as if made under oath; that { am an officer or directar
of the corporation ar the receiver or trustee empoweged t b iwet] Dy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wj

v X
SIGNATURE: __ SIGN 21 URELXE D—" o;/[z/ba% .

SIGNATURE ANDTYPED W NAME OF SIGNING OFFICWECTOR Date Daylime Phona #

CR2E034 {(10/02)
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