2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

TIME DATA CORPORATION

K39414

May 09, 2002 8:00 am’
Secretary of State

05-09-2002 90062 040 ***150.00

Principal Place of Buginess

8351 SW. 30TH STREET
MAIMI FL 33155

Mailing Address
717 PONCE DE LEON

#3137
CORAL GABLES FL 33134

RAAURATIUTAR

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc,

Suite, Apl. #, etc. DO NCT WRITE IN THIS SPACE

City & State City & State 4. FE| Number 5 009900 Applied For
6 1 Not Applicable
e Country P Country 5. Centificate of Status Desired O $8.75 Additional
) Fee Required |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent B
Name . |
GOLDlKENER, NELSON Street Address (P.O. Box Number is Not Acceptable)
8351 S.W. 30TH STREET
MIAMI FL 33155
City Zip Code
o FL

8. Thé_’above named entity submits this statement for the purpose of changing its registered office or reg

jistered agent, or both, in the State of Florida.

SIGNATURE
- Signatirs, typed or printed name of registered agant and title if apphcabla {NOTE: Registered Agent signature roguired whan rainstating} DATE
/ . | .
9. This corporation Is eligible 1o satisfy its Intangible FILE NOWI!I FEE IS $150. 0of . o
Tax ﬁling jequirementgand elecls tg do so ¢ After May 1, 2002 Fee will be $55(‘J 00 10. Election Campalgn F.manc'ng $5.00 May Be
o 2 ) H Trust Fund Contribution. Added 1o Fees
(See’crigtia on back) Make Check Payable to Department o} State
11. £ QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11 "
me | PD O pelete TILE [ change (3 Addiion” | S
NAME GOLDIKENER, NELSON HAME &
staecT aooness | 8351 S.W. 30TH STREET STREET ADDRESS ?éS
CITY-ST-ZIP MIAMI FL CIFY-5T-71P iy
- [n ey
TITLE [ Delete TILE Ochange [ Additien | &
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-ZIP
TME O pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS *
CITY-8T-ZIF CITY-ST-2IP . "
TITLE [ pelete TITLE O Ghange [ Addition 1
NAME NAME 4
STREET ADDRESS STREET ADDRESS '
CITY-ST-2IP CITY-57-21P h
TILE [ Delete e []Change [ Addition | -
NAME NAME -
STREET ADDRESS STREET ADDRESS -
CITY-51-2IP CITY-ST-71P .
TIMLE O petete THLE D change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS E
CITY-ST-2IP CITY—ST-ZIP ?,
13. | hereby certify thal the information sup i ith this filing does not quality fop#@é exemption stated in Secticn 119, 07(3)(i), Florida Statutes. | further certify that the information 4
indicated on this report or suppleme rt i true and accurate and Tny signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corparation or the receiver or, part as required by Chapter 607, Florida Statutes and,thal my name appears in Block 11 or Block 12 |f
changed, or on an attachment witpagl as powered.
&f 7Y »
SIGNATURE: . </utfi A0y 5 ni[ﬁ\,,ulva\qh_,D
SIGNATURE)’ND TWED OR PRYATED NAME OF SIGNING OFFICER OR DIRECTOR TOate 7 Daytime Phone # i
J
A




