_ 2003 FOR PROFIT CORPORATION FILED

- “UNIFORM BUSINESS REPORT (UBR Apr 21, 2003 8:00 am

DOCUMENT # K81622 ecretary of State
1. Entity Name 04-21-2003 90535 019 ***150.00
TIME INFORMATICA CORP.
Principal Place of Business Mailing Address
4851 NW 79TH AVE. 4851 NW 79TH AVE.
#3 #9
MIAMI FL 33166 MIAMI FL 33166
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc, [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Appliec Far
65-0131 158 Not Applicabie
zip Country Zip Couniry 5. Ceriificate of Status Desired [} §3-75 Additionaf
ea Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

EDUARDO, CARLOS
16453 SW 97TH STREET

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

MIAMI FL 33196

City FL Zip Code

8. The above named enlity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farmiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agant and title if applicable (NOTE: Registered Agent signature required when rainstating} DATE
e
€ FILE NOWIIL F.EE I.s $150.00 9. Election Campaign Financing $5.00 May Be
M After May 1, 200,3 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD O Delzts TITLE [ Change [ Acdition
NAME BICALHO, CARLOS EDUARDOQ NAME
sTreeT aooress | 16453 SW 97TH STREET STREET ADDRESS
CITY-ST-7IP MIAMI FL 33198 GITY-ST-2IP
TITLE STD [ pealete TITLE [ Change . [ Addition
NAME BICALHO, CELESTE AIDA NAME '
STREET ADDRESS | 9252 SW 167TH COURT STREET ADDRESS
CITY-S7-2IP MIAMI FL 33196 § ony-sr-ze
LUTIR ' et A == [0 Delets e - . - - © [OChange - [ Addition-
NAME GOMES, CARLOS A PEREIRA NAME
STREET ADDRESS | 4851 NW 79TH AVE #9 STREET ADDRESS
CITY-ST-21P MIAM!I FL 33166 CITY-S7-ZIP
TITLE [ pzlete TITLE [ Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TILE O Delete TITLE [T Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZP  _ CITY-ST-2IP
TE [ Detete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify thaf the informaticn supplied with this filing does not quallfy for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the informaticn
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation’qr the receiver or trusiee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an Jttachment with an address, with all other ke empowered.

snenmuns://%fif I [BUVRED U/ 17 Loz

SIGNATURE ANG TYPED OR PRIMTED NAME OF SIGNING OFFICER OR BIRECTOR T ofle Daytime Phone #

CR2EQ34 (10/02)

PR



