2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

v

DOCUMENT #

1. Entity Name

CONSIGN OF THE TIMES, INC.

P02000063394

Principal Place of Business
1614 JEFFERSON AVE.. #7
MIAMI BCH FL 3313%

Mailing Address
1614 JEFFERSON AVE., #7
MiAMI BCH FL 33139

2. Principal Plac Business

e | Streef

135 Jetfersan Qe

Suite, Apt. #, elc

“ 5

Suite, Apt. #, stc.

FILED
Apr 17,2003 8:00 am
ecretary of State

04-17-2003 90619 040 ***150.00

O

[0 CHECK HERE IF MAKING CHANGES

City & State — Clty & State 4. EELNpm ] Applied For .
éOCOf)LL‘f' Q/? Vé ‘f/C’ l am gfaah &-r l?u—? q6 (:90 ’ Not Applicable |
3@ EE 22% ég } gq ﬁng,ﬁ 5. Certificate of Status Desired [} ?(ase'ggq ::S:ém”a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. MELAND' MARK S Street Address {F.Q. Box Number is Not Acceptable) '
200 SOUTH BISCAYNE BLVD.
MIAMI FL 33131

City

Zip Code

FL

the obiigations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registared agent and title if applicable.

{MNOTE: Regislered Agent signaturé réquirad when reinstating)

DATE

. FILE NOQW!L FEE IS $150.00
! After May 1, 2003: Fae will be $550.00
Make Check Payable to Florida Department of State

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

10. - OFFICERS AND DIRECTCRS ~ l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
g - : [Y]
TMLE 1 Delete e () res —/$2c . . [ Change KAddmpn g
NAME N R a r- R =
STREET A.DDBESS S " | STREET ADDRESS arl n W & q/ L Sl g
ol | ‘ o 512v Z v AL NS S PEC Bk
g o
o [ Delete TIME T "[7 change additon | &
NAME NAME 2 /
STREET ADDRESS | seET ADORESS u-§£
. - |69 Oha D :
CITY-ST-2IP BITY- ST-ZP nhdon sz' 3314
TITLE [ pelsta TITLE [ change [ Addition
NAME- NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-5T- 2P
TITLE [ pelste TIMLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CHTY-ST-2IP ,
TTLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ pelete TILE O change  [7] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2P

changed, or cn an attag,

SIGNATURE:

AT G

ent with an address with all ot

12. | hereby certity that the information supplied with this fifing does not gualify 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 shall have the same legal effect as if made under oath; that | am an oflicer or diractor
of the corporation or the receiver or trustee empowered o gexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

RElorn €. K\ﬂ:\/} qlu]p> 35K 151

SIGNATUFIE ANDTYPED OR PRINTED NAME OF SIGNINﬁ/OFF}ER OR DIRECTOR

Date Daytima Phone ¥



