2002 UNIFORM BUSINESS REPORT (UBR) FILED

D E?ENLJ“'ZAENT * H56160 Secretary of State

May 06, 2002 8:00 am
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13. | héreby cerlify that the information supplied with this filing does not quaiify for the exemption stated in Section 112.07(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; thal | am an officer or director
of the corporation or the receiver or trustee empgwered 1o execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachnettuiiivan addres ith gli other like empowered.

~ A NATOR RERETRSSHNITZER 04/17/02 954-981-8666

SIG’ATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

TIME ]PRODUCTS CORP. 05-06-2002 90046 014 ***150.00
|
Principf:ﬂ Place of Business Mailing Address
14 NE 15T AVE 14 NE 1ST AVE
STE €10 STE 610 7
MIAMI FL 33132-9409 MIAMI FL 33132-%409 | " ””' ll |‘ HI l
5555 ANGLERS AVE 5555 ANGLERS AVE
Suita, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
1
19, 19
City & Slate City & State 4, FEI Number Applied For
FORT LAUDERDALE FL FORT LAUDERDALE FL 59-2587342 Not Appiicatie
Zip | Country Zip Country . ) $8.75 Additional
3 3!3 12 USA 33312 USA 5. Certificate of Status Desired O Fee Reguired
| 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name
st e e o o e e s el e QNI T Z ERS=MERRE = S e z|==
SHNIITZER‘ MEIR Street Address {P.C. Box Number is Not Acceptable)
14 N|E 1ST AVE
STE|610 . . . 5555 ANGLERS AVE SUITE 19
MIAMI FL 33132 " Cig FL | Zngoce
| FORT LAUDERDALE 33312
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.
_—<—"T‘-'.._‘
SIGNATURE —— =~ MEIR SHNITZER 04/17/02
Signature, typed urayned name of registerad agent and title if applicable. {NOTE: Registered Agent signatute required when reinstating) DATE
4
a. This cerporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 . C
};nxifiling reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. .Erliz:Izzriarcnfrilr?guz::mmg O fdsd.e?j%}hli?éssa
é&e criteria on back) ' O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE I P O pelete TILE P Gd Change ] Addition §_
nwe || SHNITZER, MEIR NAE SHNITZER, MEIR g'
staeeT AcoRess | 14 NE 18T AV, SUITE 610 STRETAODRESS | 5566 ANGLERS AVE SUITE 19 2
orv-sT-2P | MIAMI FL an-sT2  |pORT LAUDERDALE FL, 33312 s
TME O pelete TITLE (2 change [ Additon | &
NAME l : NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
i = s s s o o e peletee o M e el o e .. o - .__. [iChange [ Addtion
NAME NAME T : o -~ - T UL amTIee AT
STREET ADIDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITE O petete THLE O Change [ Addition
NAME NAME
STREET A[?DRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-7IP
TITLE [ Detete TITLE [T charge [ Additien
NAME NAME
STREET AL)'DRESS STREET ADDRESS
OITY-§T- 2P _ CiTY-S7-2IP
TITLE [T Delete TITLE 7] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
ciry-s1-21P CITY-ST-2IP



