2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

TIME INTERNATIONAL S.A., INC.

K32286

Principal Place of Business

2315 NW 107TH AVE
M 43/50

MIAMI FL 33172

us

Mailing Address

2315 NW 107TH AVE
M 49/50

MIAMI FL 3372

us

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

FILED
Feb 01, 2002 8:00 am
Secretary of State

02-01-2002 90018 013 ***150.00

|

AR RARER AR A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-0070033 NGt Applicabie
Zi Count Zi of i
° ountry P ountry 5. Certificate of Status Desireg O $8.75 Additional
Fea Required
_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ADDICOTT MICHAEL
450 NORTH PARK RD
STE 805

HOLLYWOOD FL 33021

Street Address (P.O. Box Number is Not Acceptable}

City

Zip Code

FL

8. The above named entity submils this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signaturs, typad or printed name of registered agent and

title it applicable.

{NOTE: Registered Agent signature requirad when reinstaling)

DATE

9. This carporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

. QOFFICERS AND DIRECTORS | KE3 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11 .

TITLE D [ pelete TITLE [Jchange [ Addition §

NAME SASSOON, SONNY NAME 3

sTREET AnoRess | 2315 NW 107 AVE 749/50 BOX 91 STREET ADDRESS §

CITY-5T-2IP MIAMI FL 33172 CITY-ST-2IP w
i

TILE D {1 Delete TME Cchange [ Addition | S

HAME SASSOON, VICTOR Ak

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

GITY-ST-ZIP MIAMI FL 33172 CITY-§T-2IP

TILE D e = Opatee— " Tme~— - - - e T e e [5)-Change — [=]-Additien - {-—

NAME ACOSTA, ANGELA NAVE

STREET ADDRESS | 2315 NW 107 AVE M49/50 BOX 91 STREET ADDRESS

CITY-ST- 2P MIAMI FL 33172 CITY-ST-2Ip

TILE O3 Delste TMMLE [ change [ Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2p

TITLE 1 pelete TILE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2P CITY-ST-2IP

TILE O Detete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing

of the GO(DOfaUOﬂ or the receivel j or lrust o

e empowered.

Ta RS AT

. BRI
a¢4\J»Li Sz

gbes not qualify for the exemption stated in Secticn 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is 1rue andAccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
rexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

17:1& ANﬂ\M‘ED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phane #

|




