— 2003 FOR PROFIT CORPORATION 1
° .
UNIFORM BUSINESS REPORT (uam Jan 09, 2003 8:00 am :
DOCUMENT # (G12041 Secretary of State
1. Entity Name 01-09-2003 90012 027 ***150.00 ¥
TIME PROPERTIES, INC.
Principal Flace of Business Mailing Address B
4140 BATTERSSEA ROAD . 4140 BATTERSSEA ROAD - - N N
COCONUT. GROVEFL'33133 -.;.T S T, COCONUT GROVE FL+33133 T
2. Principal Place of Buélness 3. Mailing Address ”Illm Im "I’I "IN |m| I‘"' “ll |’|“ III" Iml I"“ I'I“ I"” ]II‘
Suite, Apt. #, ete. Suite. Apt. #, etc. ] CHECK HERE iF MAKING CHANGES
City & State City & Stale 4, FEI Number Applied For
59-22 ' I ”7 Nat Applicable
Zi Countr Zi Count i :
P Hniry |p uniry 8. Cerlificate of Status Desired O $8.75 Additional '
. Fee Required - !
6. Name and Address of Current Registered Agent . _— .7, Name and Address of New Reglistered Agent i
Name l
COHEN’ MURRY Street Address (P.O. Box Number is Not Acceptable) !
4140 BATTERSSEA ROAD 4‘
COCONUT GROVE FL 33133 |
City FL 2ip Code
8. The above named entity submits this statement for the purpos anging its registered office or registerad agent, or both, in the State of Florida. t am familiar with, and accept
the obligations of registered agent. / /
[
SIGNATURE . MuReY Qﬂ‘ﬂ L% 7/3
Signaturs, typed or printed name of registerad agsnt and title if applicable. (NOTE: Registered Agent Jgnatura required when ranstating} DATE
FILE NOW!!I FEE IS $150.00 . o
v . F
After May 1, 2003 Fee will be $550.00 > et Fand Cepmroaton, A g
.Make Check Payable to Florida Department of State '
.10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PV O Delete TITLE [ change [ Addition | &
£ NAME COHEN, MURRY NAME g
streeT aoDRESS | 4140 BATTERSSEA ROAD STREET ADORESS 3
CITY-ST-2IP COCONUT GROVE FL 33133 CITY-8T-21P %
TITLE 3 Delete TITLE [ Change  [] Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
TME [ Detete TMLE ) D change [ Addition
NAME i NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Dpetete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE 1 Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP
TIMLE T Delete TITLE [J Change [ Addition
NAME WAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZiP
12. | hereby certify that the information supplied with this filing dos Wy for the exernption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an Curale and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered 4 execyedthis péport 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 al/othe pdwered. .
TR 7
0% Yo 676,
SIGNATURE: __ SIGNATURE @U RED T 3pr-24o 6764
SIGNATURE AND TYPED OWME OF SIGNING OFFICER OR DIRECTOR 1/7 /o 3Dals Daylime Phone #




