FILED
2003 FOR PROFIT CORPORATION Apr 25,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ecretary of State

PEC)CUMENT # L07752 04-25-2003 90222 050 ***150.00
. Entity Narme
RHYTHM TIME PUBLISHING, INC.
Principal Place of Business Mailing Address
1420 AGUA AVENUE 1420 AGUA AVENUE
GORAL GABLES FL 33156 CORAL GABLES FL 33156 1101805
2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, &tc. Suite, Apt. #, &ic. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Numbe! Applied For
- _ N . e R P 65—0195569 Not Annlicable
Zip Country Zip Counlry 5. Ceriificate of Status Desired [ $8 73 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
GARCM’ ENRIQUE Strest Address (P.O. Box Number is Not Acceptable)
1420 AGUA AVENUE
MIAMI FL 33156
City FL Zip Code

B. The above named enlity 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, typet:'o.r printsd name of registerad agent and title it applicable, {NOTE: Registared Agent signatura required when reinsiating) DATE
Aﬂ::LMEa;‘?\ggga iifvﬁl i‘LS:sgg 00 ; 9. Election Campaign Financing $5.00 May Be
’ " : Trust Fund Contribution. ) Added 1o Fees
Make Check Payable to Flarida Department of State
1q. . OFFICERS AN DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITEE PD [ pelete TITLE [ Change £ Addition
NATE GARCIA, ENRIQUE E. NAME
stheer aopress | 1420 AGUA AVENUE STREET ADDRESS
orv-st-2¢ | CORAL GABLES FL 33156 CITY-GT- 7P
TIME vD O pelete TILE ) Change [ Addition
NAME ALMAGUER, HECTOR NAvE
STREET ADORESS | 10335 SW 127_CT. STREET ADDRESS
CIvy-ST-2P MIAMI FL ) - T N oy [T 7 : ) - - - - -
THLE . : I nelete TITLE [J Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE 7 Delele TILE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P ) CITY-ST-2P
TILE [ Delete TITLE O change [ Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIy-S7-21P oY -57-21P
TITLE ] Detete TITLE O cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

12. | hereby certify that the information supplied with this filin dc; does not quality for the exemption stated in Section 119.07(3}(i), Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empaowered to execute this repetBas reguired by Chapter 607, Florida Statutes; and that rmy name appears in Block 10 or Block 11 if
¢hanged, or on an attachment with an addres; Il other like empo -4

SIGNATURE: ___ SIG

SIGNATURE Au?‘nrpen OR PRINTED NAME OF sn?ﬁme o#ﬁ' OR DIRECTOR Dste Daytime Phona #

AY  ¥518920

-CR2E034 (10/02)

P
]

P



