2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K32286

1. Entity Name

TIME INTERNATIONAL S.A., INC.

M 49/50
MIAMI FL 33172
us

Principal Place of Business

2315 NW 107TH AVE

Maiting Address

2315 NW 107TH AVE
M 4950

MIAMI FL 33172-2164
us

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc,

Fa i e e ke i e S T A = T Bt e et e | e

Suite, Apt. #, etc.

FILED
Jan 18, 2000 8:00 am
Secretary of State

01-18-2000 90019 043 ***150.00

C0003858

KRR AR

DO NOT WRITE IN THIS SPACE

T

City & State City & State e Féi’NdH&Sé?""”s”s"0' '0" 0"033" T | |Appiled For
7 [ Inotayg o
Zi i —
® Gouniry zP Country 5. Certificate of Status Desired O $8.75 ﬁ_\ddmonal
R Fee Required
. &. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T T T T = RS e e S e
ADDICOTT MICHAEL Street Address (P.O. Box Numbser is Not Acceptable)
450 NORTH PARK RD o o
STE 805
HOLLYWOOD FL 33021 , _
City FL ‘ Zip Code

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.

SIGNEATUHE

Signature, typed or prirted name of registered agent and titla if applicabls.

(NOTE: Registared Agent signature required when reinstaling)

DATE

9. #his corporation is eligible to satisfy its Intangible
Tax filing reguirement and elects 1o do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution,

55.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS | Rt " ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TNE D C T 'O oelete TLE R [ change [ Addition
NAME SASSOON, SONNY ; NAME : L '
sweer aooress | 2315 NW 107 AVE 749/50 BOX 91 STREET ADDAESS
CITY-ST-2iP MIAMI FL 33172 CITY-ST-2IP
TME b O Deleta TIME M) Change [ Addition
NAME SASSOON, VICTOR NAME
siner aporess | 2315 NW 107 AVE H49/50 BOX 91 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33172 CITy-ST-2IP
~Ime [~ Dema o = RS BT e = S - i Change_ [ Addition
HAME ACOSTA, ANGELA HAME '
staeet acoaess | 2315 NW 107 AVE M49/50 BOX 91 STREET ADDRESS
CITY-ST-TP MIAMI FL 33172 Y- ST-TP
TITLE ' 1 Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
me .. [ Delete TITLE [ change [ Additien
NAME . HAME i
STREET ADDRESS ‘ SYREET ADDRESS
CITY-ST-ZIP J CITY-ST-2IP
THLE [ Delete THTLE O change [ Aadition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 2P

Indicated an this report or supplemgfital repart
of the corporation or the receiver ;
changed, or on an attachment v

SIGNATURE:

dibarfe empowered.

SIS

f [ SNEUETHINEE L

ek

13. | 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 certify that the information
is true and accurgte and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
d to exsefle this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

gD YI’EUWRINTED MNAME OF SIGNING OFFICER OR DIRECTOR

Fi Yy

Date Daytime Phone #




