2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

. Entity Name

1 TIME DATA CORPORATION

K39414

[ - :
j Prncipal Place of Business

8351 S.W. 30TH STREET
MAIM! FL 33155

Mailing Address

717 PONGE DE LEON
#337

CORAL GABLES FL 33134

, 2. Principal Place ol Business

3. Mailing Address

_ Suite. Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 05, 2003 8:00 am }
Secretary of State

05-05-2003 91766 004 ***150.00

AW

[] CHECK HERE IF MAKING CHANGES

AY  ROGRFAN

City & State Cily & State 4. FE| Number v Applied For
65-0099001 Not Applicable

Zi Count Zi Count iti

t " untry ° ountry 5. Certificate of Status Desired | $8.75 Additional

: X Fee Required

.r N 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

| Narme

|  GOLDIKENER -

5 IKENER, NELSON Street Address (P.O. Box Number is Not Acceptable)

| 8351 S.W. 30TH STREET

|

|

I

MIAMI FL 33155

Cily

Zip Code

FL

SIGNATURE

8. The above named entity submits this stajgment fol
1he ohtigations of registered agent

pugpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

/2«9/03

{NGTE: Registered Agent signature required when reinstating) DATE

B e UV —

9. Etection Campaign Financing $5.00 May Be
Trus: Eend.Contripution [ Added.to Fees

[ 16 TORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1t
J‘ 1ITLE PD 3 Delete TImLE (] change ] Additian
| e .GOLDIKENER, NELSON NAME
| STREET ATDRESS. 8351 SW. 30TH STREET STREET ADORESS
; ciY-s1-2ip MIAMI FL COITY-S$T-2IF
b ) Detete TITLE {7 Change [ Additien
onae NAME
| 3InEET ADDRESS STREET ADDRESS v
Oy -51-2p GITY-ST-21P . \
Cnr - i T Detete TITLE 'O change [ Addition
f rong
ey NAME
SIBFET ADDRESSY I STRELT ADDRESS .
e-50-21p CITY-ST-2IP '
nit [ petete TILE [O.Change [ Addition
el WAME
SIRCET ADDAESS SIREET ADDRESS -
CHY -G FR- - - - - CITY- §T-2P
iE - O pelete TIFLE [J Ghange  [J Additien
Lk MAME
LEREET ADDRLSS - STREET ADDRESS
S-S P GITY-ST. 7P
ik Y Detete 1ITLE [] Change [ Aduition
HE ’ . NAME
SIREFTADDRISS |, - STREET ADDRESS
Ciiv-gl-2ap CITY-57-7F

12, 1 hereby cerlily Lhat the information supplied wilh this filing does nol guality for the exemplion staied in Section 118.07{3)(1), Florida Statutes. | further cerlity that the information
indicated on this report or supplemental reporl 18 trua and accuraie and that my signature shall have (he same legal effect as it made under oath: hat t am an officer or director
; of the corporation or the receiver or tusteegmpowered to gxecule this report as required by Chapier 607, Florida Statutes; and thal my name appears in Black 10 or Block 11 if
changed. or on an attachmant with &n adgrkss,

! SIGNATUFIE

SIGNATLURE Aw/ﬁm{n NAME CF SIGNING OFFICER OR DIRECTOR e T

otifer like empowered.

~

[

‘7’/ L?LOB

Davytire Phone #

|

CR2EQ34 (10/02)




