e

2004 UNIFORM BUSINESS REPORT (UBR)

1, Entity Name

DOCUMENT # POOcHono’r 057

Time Provuers Latin AMERICA , Corp

Frincipal Place of Business

106 9\
Mlam

Kendal|l Datve
FL. 3317¢

Mailing Address

So.Te 3t

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc:

~

Suite, Apt. #, elc.

FILED
Mar 25, 2002 8:00 am
Secretary of State

03-25-2002 90030 025 ***150.00

Y

427626

0 NOT WRITE IN THIS SPACE

T 9. ; ’

Joun M. MACDIHJ.(EL Esauire
Opg_ﬁusc;qryue Towew Souire 2%

Mi:A-Mi, Flogipa 33131

Flawesco VilUleeap

City & State City & State 4. FEI Number Applied Far
65" ] OS- G l 0 3 Not Applicable
Zip Country Zip Country " ) $8.75 Additional
. e | 5 CerliicateofSias Desier [ oS e |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

Con

Street Address (P.O. Box

o L(r:‘l;er;letertable) COOA—Q tDA

[069 |

Keuna{{ Da. # 311

City

M LAt

FL

Fo REFT.

8. The above named entity submits 1

4 staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

T

1)1 o=

S\gnalu:e': typed or printed name of registered agent and tille if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing reguirement and elects o do so.

FILE NOWI!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

10. Election Campaign Financing

$5.00 May Be
Added to Fees

{See criteria on back)

O

Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS . 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE {71 Delete / TIMLE [ Change (] Addition | &

me Pleare TRusewd: o/ | g

sreromeess | 1061 KEqdall Do & 3U/ STREET ADDRESS 3

CITY-ST-2IP Mignw FC 2317L CITY-ST-2P a
(W]

TILE [ pelete TIMLE O change [ Addition 5

NAME HAME

STREET ADDRESS STREET ADDRESS

GiTY-§T-2IP - CITY-§T-2IP —

TITLE [ gelete TITLE [] Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CATY-§T- 2P

TITLE ] Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-ST-7IP

TITLE 1 Delete TILE [ Change  [] Addition

NAME - NAME

STREET ADDRESS STREET ADDRESS

CiTY-57-2IP CITY-57-21P

e oL : 07 Delete TIMLE 2 o . [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-5T-2IP

SIGNATURE:

of the corporation or the receiver
changed, or on an attachment

ower
s, with all

-

:/I/oz

13. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath: that | am an officer or director

ex?_iuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

er like empowered.

304 2750202

IIf!’ED NAME QF SIGNING OFFICER OR DIRECTOR

Date Davhma PRong #




