FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 03, 2003 8:00 am

DOCUMENT # K32286 7z Secretary of State

1. Entity Name 02-03-2003 90080 007 ***150.00
TIME INTERNATIONAL S.A., INC.

Principal Place of Business Mailing Address 4
2315 NW 107TH AVE 2315 NW 107TH AVE
M 49/50 M 49/50 300168 4
MIAMI FL 33172 MIAMI FL 33172
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, 8tc. Suile, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—0070033 Nat Applicable
ap Couniry e Country 5. Certiticate of Status Desired O ?g.g?ql.;?:;tionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ADDICOTT MICHAEL _|. Street Address (P.O. Box Number is Not Acceplable) . .
-~ - 450-NORTH-PARK-RD : = e e = s - P
STE 805
HOLLYWOOD FL 33021 | city FL | ZpCode

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typsd or printad name of registered agent and titte if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ‘ L )
After May 1, 2003 Fee will be $550.00 e "9 35,00 Moy ge
" Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
JoTme D [ Delete TITLE [ Change  [J Addition
HAME SASSOON, SONNY NAME
streeT AooRess | 2315 NW 107 AVE 749/50 BOX 91 STREET ADBRESS
CITY-S7-2IP MIAMI FL 33172 - CITY-ST-2IP
TITLE D £ Delete TILE [ change [ Addition
NAMIE SASSOON, VICTOR NAME
STREETADDAESS | 2315 NW 107 AVE H49/50 BOX 91 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33172 CITY-ST-7IP
TITLE D 1 Delete THLE [ Change ] Addition
HAME ACOSTA, ANGELA NAME
STREET ADDRESS | 2315 NW 107 AVE M49/50 BOX 91 STREET ADDRESS s
CiTy-sT-21F MIAMI FL 33172 L e ) OmiSTBP e T
TNLE ' [ Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TTLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-§T-21P
T [ Detete TIMLE [ Change ] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

gis not qualify for the exempticn stated in Section 119.07(3)i), Florida Statutes. | further certify that the infermation
'curate and that my signature shall have the same 'egal effect as if made under oath; that | am an officer or director
wte this report as required by Chapter 607, Florida Statutes; and that ry name appears in Block 10 or Block 11 if

er likgempowered.,

12. | hereby certify that-the information supptied with this filigh d
indicated on this report or supplel } apd o
of the carporation or the receiver " v &
changed, or on an attachment wj

/ /,
SIGNATURE: ___Y/ ATINE REQUIRED :1437/05

SIGyATURE,I PED OrHIN‘I’ED NAME OF SIGNING OFFICER OR DIRECTOR

DRaytima Phona #

~ CR2E034 (10/02)



