2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan)

DOCUMENT #

1. Entity Name

RUSTIC TIMES, CORP.

P02000058475

Principal Place of Business

1801 CORAL WAY STE 408
MIAMI FL 33145

Mailing Address
180t CORAL WAY STE 408
MIAMI FL 33145

2. Principal Place of Business

[BLYS Pis cayat Blod

3.- Mailing Address

/36 Y5 cape Blor/

Suite, Apt. #, etc.

Suite, Apt. #, efc.

FILED
Mar 19, 2003 8:00 am |
Secretary of State

03-19-2003 90088 025 ***150.00

R ROWIG AR

[0 CHECK HERE IF MAKING CHANGES

Cily & State City & State . 4, FE! Number Applied For
Wh\ MNicnry F" A0/7 /Vbl&/l/\... 7“!, 3~ 0"‘(' b’ r' Not Applicable
Zip Country Zip Country " ) $8.75 Additional
R f .
/331 5 3} (3| 5. Certificate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I I et o o Tt o e - —i-.Name e _ S B A e o
BLANCO, BETTY i Eb‘: O é ! I (L

1801 CORAL WAY STE 408

Street Address{,O %Number is Nat Accept% E

MIAMI FL 33145

N M

FL

Zi

3318 |

8. The above named entity submits this statement for,
the obligations of registered agent.

ing its registered office or registered agent, or both, in the State of Florida. | am familiar with.'and ac'cept

Y"il l‘-ll o3

SIGNATURE

rinted namﬁragmlarsd{génl and title if applicable.

{NOTE: Registered Agent signature raquired when rainstating)

pard

FILE NOWI!l FEE IS $150.00
% After May 1, 2003 Fee will be $550.00
‘Miake Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may 8o

Added to Fees

10. OFFCERS AND CIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP O petete TITLE 3)\ ] Change [ Addition
NAME SAENZ, ALICIA E NAME BACO2 ﬂ-{,tcfg £ %

sTeeeT 4obRess |4000 TOWER SIDE TERRACE #702 STREET ADDRESS | £ Q. Sipe IRrR. W2

CITY-ST-2IP MIAMI FL 33138 CITY-3T-21P (MI FPL 35, 39

TITLE DV 1 Delete ME Dbp Ponange [ Acdition
v |OAR, PEDRO G e oA, Q000 &

sTheEr ADcress (CASA NOGALES 118 STREET ADDRESS -‘rm S/0g [efn %“/‘/0/

orv-st-zp  JURICA MX CITY-ST-21P Mﬂn T 33136

TImE e _ [ Delete me O Change Agdition
NAME - I e = ﬁl e H#ZLBCQ = ﬂ

STREET ADDRESS STREET ADDRESS 4@ +a0@,2_, S0t m # / Ol

oIy -sT-21 CITY-ST-2P ‘_p{ Am ‘ {.":(/ 3 5‘58

TITLE 1 pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TILE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET AUDRESS

CITY=-ST-2IP CITY-ST1-2IF

TILE [ Delete e O Change [ Acdition
NAME NAME

STREET ADORESS STREET ADDRESS

CIFY-ST-21P CITY-$T-21P

12, | hereby certify that the information sup
indicated on this report or suppl
of the corporation ar the receiver or trustee empowered

lemental repert is true an

plied with this filing does not qualify for the exemption stated in Section 119, 07(3)(i),
d accurate and that my signature shall have the same legal effect a

te

Fiorida Statutes. | further certify that the informaticn
s if made under oath; that | am an officer or director
required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all g

SIGNATURE:

0(2/:&{/03

Date mnme Phone #

HRPOOTN

CR2E034 (10/02)




