FILED
2001 UNIFORM BUSINESS REPORT (UBRI 1.+ 1 4067 8.00 am
DOCUMENT # H56160 Secretary of State

TIME PRODUCTS CORP. 05-14-2001 90189 014 ***150.00
Principal Piace of Business Mailing Address
14 NE 18T AVE 14 NE 15T AVE
STE 610 STE 610 ‘3 Yoo 8 Q
MIAMI FL 33132-8409 MIAMI FL 33132-3409 (Y Q 7

2. Pincipal Place of Business s Mai"ng Adaress ||I||||| || |m| I || I || II| | I | I | | | I" |‘I|| “lll ||“
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'2587342 Applied For
Mot Applicable
Zi Count it
Ip ountry an Country 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHNITZER, MEIR
Street Address (P.0. Box Number is Not Acceptable)
14 NE 1ST AVE
STE 610
MIAMI FL 33132 _
Gity FL | Zip Code

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,

SLGNATUF:{,”d_/—’? Mein Swidetzea Y- 300/

0156148

CR2E034 {10/00)

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
i i i i 11
9. iglsf‘clprporah(?rn is ehtglt:s to‘ scat\gsg{ljos ISr:)tang\ble A Fl;“EA\l(\l?W FFEE iS-El$;59.00 . 10. Election Campaign Financing $5.00 May Be
x TIking requirement and ele . ter + 2001 Fee will be $550.0 Trust Fund Contripution. O Added to Fees
(See criteria on back) W Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P T Delete TITLE [ change [ Addition
NAME SHNITZER, MEIR NAME
streeT AoRess | 14 NE 18T AV, SUITE 610 STREET ADDRESS
CITY-§7-21P MIAMI FL CITY-ST-2IP
TMLE 7 Delete TITEE [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [J Detete TRLE M change ) Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-sT-2IP GITV-ST-ZP
e T Delete TITLE Jchange T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
TILE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITV-ST-2IP
TITLE 1 Delete TILE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZP oITY-$T-21p

13. | hereby certity that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07{3}(#}, Florida Statutes. | further certify that the information
indicated on this report or supplerental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with al! other like empowered.

SIGNA : —Memn Shurtzen < 3aA/ Zos-2§,-F8 &

o -
GWATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIHECTOR Date

Daytime Fhonc #




