2001 UNIFORM BUSINESS REPORT (UBR) FILED

May 10, 2001 8:00 am"
Secretary of State

05-10-2001 90161 045 ***150.00

DOCUMENT # PO0000107057

1. Entity Name

TIME PRODUCTS LATIN AMERICA, CORP.

Principal Place of Business

ONE BISCAYNE TOWER. SUITE 2975
TWO SOUTH BISCAYNE BOULEVARD
MIAMI FL 33131

Mailing Address

OMNE BISCAYNE TOWER. SUITE 2975
TWQ SCUTH BISCAYNE BOULEVARD
MIAMI FL 33131

I

T

Il

N

2. Principal Place of Business 3. Mailing Address
14 NE 1st AVE. 14 NE 1st AVE.
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE iN THIS SPACE
610 610
City & State City & State 4. FEI Number Applied For
MIAMI FL MIAMI FL 65-1056103 Not Applicable
Zip Country Zip Country » ) $8.75 additionat
5. Certificate of Status Desired “ ;
33132 Usa 33132 Usa . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
== = g . Er=treErN = —
MACDANIEL, JOHN M ESQ. ?&E#IARd;r-i:i{EOI gcf( El:lf:nber is Not Acceptable) |
TWO SOUTH BISCAYNE BOULEVARD
MIAMI FL 33131 EUITE # 610 -
it Ip Code
MIaMI FL 135732
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATUW Memr SeonifFzca 200/
€, yped or }urinred nama of registered agent and title if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eleciion Campaign Fi h
- . 3 paign Financing $5.00 May Be
Tax fllm.g requirement ?nd elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Addsd to Fees
(See criteria on back}+ Xi Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | 52 ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIMLE - [ Detete TMMLE PSD [T change & Addition | S
NAME e - g NAME SHNITZER, MEIR e
PR P A -
STREET ADDRESS | = - F, g oTTN e FUT K EI:E;:DZID:ESS 14 NE 18t AVE g
ore-ste | Fo T 33=52 - el MIAMT, FI. 33132 o
IS [RY pay i B v .
e ) — ) O Dslete Tine VTD [ Change  ¥€] Addition | &
NAME NAME TRUSENDI, PIERRE
STREET ADDRESS STREET ADDRESS 14 NE 1st AVE
CITY-8T-2IP CITY-ST-2IP MIAMT FL 33132
“TINLE i s - 70 pelete TITLE : : - T =1 Change™ [J Acdition |-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-ZIP
TITLE 7 Detete TILE [J change [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITy-ST-2IP CITY-57-2IP
TITLE [ Delste TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-24P
TITLE T oelete TITLE [Jchange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-21P CITY-ST-2IP
13. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shzll have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: /’ﬁ: ME,n SyiFZen_ *{/30 /o / Jos-3e/-58%C
= SIGHAFINERRD TIPED OR PRINTED NAWE OF SIGNING OFFICER OR DIREGTOR " Dam - Daytime Phona #



