. 2501 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L64975

1. Entity Name

FILED
Mar 05, 2001 8:00 am
Secretary of State

MIAM

SAWANI, HYDERALI
261 NE 1ST 8T
5TH FLOOR

I FL 33132

TIME IMPEX INC.
03-05-2001 90345 006 ***150.00
Principal Place of Businass Mailing Address
261 NE 1ST ST C/O HYDERALI SAWANI
5TH FLOOR P. 0. BOX 110440 B W
MIAMI FL, 33132 MIAMI FL 33111
us us -
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 650187946 Applied For
Not Applicable
Zip Country Zip Country 5. Cortificate of Status Desired ~ []  PO+79 Additional
e e . . B .o e e — - . _Fee Required __
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglslered Agent
Name

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

City

FL Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flarida.

Signature, typed of printed name of registerad agent and title if applicable.

{NOTE: Registerad Agent signature required when reinstating)

DATE

9. This corperaticn is gligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. ?f;'Z:r%agg:tlr?guﬂ?:ncmg %cisd:a%?ohézife
(See criteria on back) ] Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE S 1 Delete TITLE (] change [ Addition
NAME SAWANI, HYDERALI NAME
sTREET ADDRESS | 261 NE 18T ST, 5TH FLOOR STREET ADDRESS
GITY-ST-2IP MIAM! FL CITY-ST-2IP
e D O Delete TITLE O change [ Addition
NAME JAMAL, ABDUL SULTAN NAME
sreet anoress | 261 NE 1ST ST, 5TH FLOOR STREET ADDRESS
cov-st:zP | MIAMEFL - - . — e - coy-st-ae - | . . . — e )
TIME VP 1 Delete TMme O Change [ Additien
NAME SAWANI, PARVEEN NAME
streeT aooress | 261 NE 18T STREET, 5TH FLOOR STREET ADDRESS
CITY -5T-2IP MlAMl FL CITY-ST-ZIP
TLE P O Delete M [ change [ Addition
NAME JAMAL, SHAHBEGUM NAME
streeT ADDAESS | 261 NE 18T ST. 5TH FLR STAEET ADORESS
CITY-ST-71P MIAMI FL CITY-ST-ZIP
TIMLE O elete THTLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE O velete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-$T-2IP

indicated

changed,

13. | heraby certify that the information supplied with ihis filin

of the corporation or the receiver or trustee empower,

SIGNATURE:

on this report or supplemental report is true and ac

or on an atta h{ent,wim an addres all

/

(BIDER EAWAN]

does not gualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
e and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director

ule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

r like empowered.

23 —o/-oo| [4ws5)372-1277

\ suc’;?aruna AND}P&) OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR
il

L Date

Daytime Phone #

"

CR2E034 {10/00)



