' 2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # S96990
1. Entity Name May 26, 2000 8:00 am
T M TIME, INC. Secretary of State
05-26-2000 90036 018 ***550.00
Principal Place of Business Mailing Address
14 NE. FIRST AVE. ' 14 NE. FIRST AVE.
SUITE 303 SUITE 303
MIAMI FL 33132 MIAMI FL 33132-2404 .
T RS ORI AUV RTRIRAD
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65_0302694 Not Applicable
Zp Couniry Zip Couniry 5. Certificate of Status Desired ~ []  $8-79 Additional
) ) ) P ﬁ _ . Fee Required _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARTINEZ' RAMON Street Address (P.O. Box Number is Not Acceptable)
455 HARBOR DR.
KEY BISCAYNE FL 33149
City FL Zip Code

8. The anove named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florica.

SIGNATURE :
Signature, typad or printed name of registered agent and tille if applicabla. (NOTE: Regsterad Agent signature requirad when reinstating} DATE
B e s edasn ™% | ptor MAY 1,000 Feowil be $sanp | % Secten Compsnfrencrg - $5.00 ey 8o
g e ’ - Trust Fund Contribution. O  Addedto Fees
(See criteria on back) - Make Check Payable to Department of State “
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD [ Delete TMLE [ change [ Addition
NANE TEJERA, IGNACIO NAME
sTReeT ADRESS | 210 BUTTONWOOD DR. STREET ADDRESS
omv-st-2p | KEY BISCAYNE FL 33149 cinv-S1-2¢
TITLE VSD O patete TLE O change [ Addition
NAME MARTINEZ, RAMON NAME
streer aooress | 455 HARBOR DR. STAEET ADDRESS
on-stze | KEY BISCAYNEFL 33148 CTY-5T-2P _ 7
TILE ] Delete TILE . [ change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CHY-5T-2IP CITY-ST-ZP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADCRESS
CITY-ST-2IP CITY-ST-28P
TMLE O petete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e 1 pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
' indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effec as if made under oath; that | am an officer or director
of the corporation or the receiver or tiustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 orgalock 52 if
changed, or on an attachmepiwith an address, ke e y ‘ Ramén Mart inez 305
SIGNATURE: e ity crild /W Vice-President  4/24/00 381-9182
b

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING c?w.tn OR DIRECTOR / 7 Date Daytime Phone #

yd /4

CR2E034 (9/99)



