2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

Apr 25,2003 8:00 am

ecretary of State

12. | 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 cerlify 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 cath; that ! am an officer or director
of the corpaoration or the receiver or trustee empowered to execute this report as 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 other like empowered.

SIGNATURE: ’V:“”" AU S5

WEALERED MAqretuel Conellig

\2 03 (s BN

NATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

?fﬁ l/l\,

DOCUMENT # 665260 2
<
1. Entity Name A B e 04-25-2003 90221 020 ***150.00
|_THE_OLD TYME.SHOR=INC== e S
Principal Plate of Business Mailing Address _
1423 PONCE DE LEON BLVD 1423 PONCE DE LEON BLVD suvva
CORAL GABLES FL 33134 CORAL GABLES FL 33134
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ete. Suite, Apt. 4, etc. 1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEIl Number Applied For
59—1995797 Not Applicable
Zi ountr Zi Countr . . iti
P Country ° Y 5. Corficate of Siatus Desied.~ [] $6+79 Addional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
CODELLA’ MICHAEL Street Address (P.O. Box Number is Not Acceptabie)
1423 PONCE DE LEON BLVD
CORAL GABLES FL 33134
City FL Zip Code
~ 8-The above narmed entily submits this sialement for the plrpose of changing is registered Office or registered agent, or bolh,-in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature. typed of printed name of registered agent and Litle if applicable {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!! FEE 1S $150.00 : )
: N 9. Election Campatign Financing $5.00 May Be
After May 1, 2003 I,-'e@ will be $550.00 Trust Fund Contribution, Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP 1 Delale nie [Jcmange  [J Addition g
havie CODELLA, MICHAEL NaME 2
STREET ADORESS | 1423 &ONCE DE LEON BLVD STREET ADDRESS 5
ory-s1-z¢ | CORAL GABLES FL 33134 CITY-ST-71P g
ol
TITLE N ] Delete TILE [J change [ Addition g
NAME N NAME
STREET ADDRES;S STREET ADDRESS
CIy-sT-2IP ¥ CITY-ST-2iP
TITLE : O Delgte TITLE [Jchange (O Addition
NAME . NAME
STREET ADDRESS ‘ f-_' T STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
LI I — = [F]-Ditete ~—e— R TET S Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE 1 Detete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-7IP
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T-2IP CITY-ST-2IP



