2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

RHYTHM TIME PUBUSHING, INC.

LO7752

Principal Place of Business
1420 AGUA AVENUE
CORAL GABLES FL 33156
us

Maiting Address

1420 AGUA AVENUE
CORAL GABLES FL 33156
us

2. Principai Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc,

FILED
May 14, 2002 8:00 am
Secretary of State

05-14-2002 90402 001 ***150.00
05-14-2002 90402 002 ****%8 75

AR AWM

DO NOT WRITE IN THIS SPACE

City & State

City & State

Applied For

65-0195569 Not Applicable

4. FEI Number

Zip ~

T~>Country ™ ~-—— =~ ~~[-

SZip e e

~Country, s—be_ pam -

~§7 Cénifcais o sEnsDesied = Pl - -$B8.75-Additional -
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GARCIA, ENRIQUE
1420 AGUA AVENUE
MIAMI FL 33156

Name

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

City

FL

Zip Code

8. Therabove named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Fiorida.

SIGLATURE

Signature, typed or printed name of ragistered agent and litls if applicable,

(NOTE: Registered Agent signature raquired when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax {iling requirement and elects 1o do s0.
{See criteria on back) O

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

11. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICEAS AND DIRECTORS IN 11

TILE PD O Delete TIMLE [Jchange [ Addition
HAME GARCIA, ENRIQUE E. HAME

streeT aooress | 1420 AGUA AVENUE STREET ADDRESS

CITY-5T-2P CORAL GABLES FL 33156 CITY-5T-ZIP

TITLE VD [ pelete TILE [ Change [ Addition
NAME ALMAGUER, HECTOR NAME

STREET ADDRESS | 10335 SW 127 CT. STREET ADDRESS

orv-st-ze - |-MIAMI FL.- -+ . - e m s =i mw ee v e WOITYSST-ZIP | e m s e D e e e enz e = el aee
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§7-2IP

TITLE [ pelete TILE [ Change [} Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-5T-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CHY-ST-ZIP

e [ Detete TMLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-11P CITY-S7-21P

13. { hereby certify that the information supplied wilh this flling does not qualify for the exemption slated in Section 119.07(3}i), Florida Statutes. | further certity that the information

of the corporalion or the receiye
changed, or on an attachme

indicated on this repart ar supl report is true and accurate and that m

SIGNATURE:

tee empowered
bty adw

7 execule this repg qired by Chapter 607, Florida Statutes; and thal my name appears in

alibtner likeempowge

@rﬁ;\cn r.‘\nri* # ‘. -

gnature shall have the same legal effect as if made under oath; that | am an officer or director

Block 11 or Block 12 it

/IGNATUHE AND TYPED OR PR/NTED NAME OF s?(ms OFFICER OR DIRECTOR
rFi

Date

Daytims Phone #

F

1
K
:

X
<

CR2E034 (9/01)



