2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K32286

1. Entity Name

TIME INTERNATIONAL S.A., INC.

Principal Place of Business

2315 NW 107TH AVE
M 43/50

MIAMY FL 33172

us

Mailing Address

2315 NW 107TH AVE
M 45/50

MIAM) FL 33172

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED
Mar 01, 2001 8:00 am
Secretary of State

03-01-2001 91344 021 ***150.00

AR MIAW

DO NOT WRITE IN THIS SPACE

———ADDICOTT-MICHAEL )
450 NORTH PARK RD

STE 805

HOLLYWOOD FL 33021

[ —_—

City & State City & State 4. FEl Number 65'(1)7“)33 Applied For
Not Applicable
Zi Count 2 Count iti
P i P v 5. Certificate of Slatus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name _ - ———

Street Address (P.O. Box Number is Not Acceptabtle)

City

Zip Code

FL

SIGNATURE

8. The abowve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed or printed name of registerad agent and

litle it applicable.

{MOTE: Registered Agent signatura required when rainstating)

DATE

9. This corperation is eligible to satisfy its intangible

FiLE NOW!!! FEE IS $150.00

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

(See criteria on back)

O

Make Check Payable to Department of State

$5.00 May Be
Added to Fees

214627

11. OFFICEAS AND DIRECTORS 12, ADDITIGNS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE D [ petete THLE O change [ Addition g

NAE SASSOON, SONNY NAME S

STREET ADDRESS | 2315 NW 107 AVE 749/50 BOX 91 STREFT ADDFESS 3

GITY-ST-2IP CITY-ST-2IP e

MIAM! FL 33172 T

TITLE D [ pelete TITLE [ Change ] Addition 5

NAME SASSOON, VICTOR NAME

STREETADDRESS | 2315 NW 107 AVE H49/50 BOX 91 STREET ADDRESS

GITY-ST-ZIP IAM' Fl. 33172 CITY-ST-2IP

TITLE p O Delete TTLE [[] Change [ ] Addition
Akl CACOSTACANGEtA——~ -~ “HAME

STREET ADDRESS 2315 Nw 107 AVE M491f50 Box 91 STREET ADDRESS

CNyY-ST-2IP MlAMl FL 33172 CITY-$T1-7IP

TITLE O Delste TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z1P CITY-ST-7IP

TITLE O Detete TITLE Ol Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2iP CITY -ST- 7P

THLE [ Delete TITLE [Jchange ] Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CITY-$T-2IP

13. | hereby certify that the information supplied
indicated on this report or supplem#htal
of the corperation or the receivar,
changed, or on an attachment

SIGNATURE:

cwered.

qualify for the exempticon stated in Section 118.07(3)(1), Flcrida Statutes. | further certify thal the infermation
e and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Data Daytime Phone &

o )
) f mryi!mntvpso/dn PRINTED NAME OF SIGNING-GFFICER OR DIRECTOR
7



