2000 UNIFORM BUSINElsS REPORT (UBR) FILED

DOCUMENT # M66056 Mar 21, 2000 8:00 am

1. Entity Name

TIME ENTERPRISES, INC. | Secretary of State
i

03-21-2000 90012 006 ***150.00

Principal Place of Business Mailir'ag Address

2500 S.W. 107TH AVE.. STE #52 2500 S.W. 107TH AVE.. STE #52

e

;b e g o
e gadh ol "a"!‘{:ﬁ:)“‘a‘“-_ Ty e vl ML | ‘ ’
2. Principal Place of Business 3. Malling Address I| "}H'I m I I "
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
| 59—2081 173 Not Applicable
i 1 Zip )| unt it
Zp Country "pi Country 5. Certificate of Status Desired | $8'75 Addmonal
i Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
R 1 Name
|
ESQUENAZ, JULIO | Street Address (P.O. Box Number is Not Acceptable)
2500 S.W. 107TH AVENUE
STES
MIAMI FL 33165 -~ TREET
B. 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.
SIGNATURE
e e _Signatqge: _t_yp_eg or printed name of fgme;ac'i agen_l aqg yx_\e‘i_r_a‘_ppziuc:?_la_._ e, (NO‘[E_ Ffqus‘ffﬂj’_ A'g-enr_signit_u_r_e req_u'ir_sd when.r‘ew.nusta[:_ng) ) DATE
8. This corporation is eiigible to satisfy its intangible |, . . FILE NOW!!! FEE IS. $150.00 | 46 Eection Campaign Financing . $5.00May Bo
Tax filing requirement and elecistodoso. . .- After MAY. 1, 2000 Fee will be $550.00 . . - Truet Fund Contribution [0 - Added toFees
{See criteria on back) O Make Check Payable to Department of State T ‘
1. OFFICERS AND DIRECTORS ) l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCAS IN 11
TILE PD Y [ ostete TME [ Change ) Addition
NAME GUTIERREZ, ALFREDO HAME
STREETADDRESS | 2500 S.W. 107TH AVE ] STHEET ADDRESS
CIY-§T-2P MIAMI FL ! CITY-ST-21P
TILE i8] | [ Delets TLE [JChange [ Addition
NAME GUTIERREZ, LUIS E. ‘ NAME
STREETADDRESS | 2500 S.W. 107TH AVE | STREET ADDRESS
CITY-§T-2IP MlAMl FL ! CITY-ST-2IP
TITLE SVD ‘ I O Detete TITLE [JcChange [ Addition
NAME HERRERA, CARLOS - , NAME ]
STREETADDRESS | 26500 S.W. 107TH AVE. STREET ADDRESS
CITY-ST-2IP MIAMI FL | CITY-ST-21P
e ' Ooelte TTLE Clchange [ Adaition
NAME ' NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP i CITY-ST-21P
TITLE (] Detete TITLE [l Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-ZIP | CITY-ST-2IP oo
THLE 1 Delete TILE O Change {7 Addition
NAME NAME
. STREET ADDRESS STREET ADDRESS
CIY-81-2iP CITY-ST-2IP
13. | hereby cerlify that the information supplied with this fiiing does nat qualify for the exemption stated in Sectien 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this repon or supplemental tepon is true ant accurate and that my signature shall have ihe same legal effect as il made under oath; that | am an officer ar director
af the carporation or the recejwargR trustee empoweredLip execute this report as required by Chapter 807, Florida Statutes, and that my namg appears in Block 11 or Block 12 if
changed, or on an attachpad #fdress, witraldther like empowered. PRy
E
p— :
WAyyY.. Lo - 22 ~
SIGNATURE! 3~ Sor6
/ Date Daytime Phone #

CR2F034 (9/90)



