-~ - 2001 UNIFORM BUSINESS REPORT {UBR) FILED
DOCUMENT # M66056 Mar 01, 2001 8:00 am

1 iy Name Secretary of State
TIME ENTERPRISES, INC. ' B 03-01-2001 91333 024 ***150.00

beadinamm

412500, S W SOTTHAVE ! STE &
il MIALI FL 30165 S oshpsstem

D s i ARG ER

Suite. ApL. ¥, ate. Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stats 4. FEINumber  RG-2081173 Applied For
. : Not Applicable
Zip | Country Zip Country 5. Centficatoof Status Desied [ #0793 Additional
_ 1 -.Fea Required !
- 6. Name and Address of (.‘umnl Reglslarod Agent T 7. Name and Address of New Reglstered Agerll
e T g L T B e [ R 11 R = Y - — =t = — Jv—————
%Us W .’o#Hu 2VENUE et - - - Streat Address (P.0. Box Number. is Not Acceptable)
STES
MIAM) FL 33165
City . FL I Zip Code
8. The above named entity submits this statement for the purpose of changing ils reglatered office or registered agent, or both, in the Slate of Florida,
SIGNATURE
Signaturs. lyped or printed neme of ragistered agend and tia i applicahle. {NQTE: Regt Agert sice requied when rek g DATE
9. This corporalion is efigible to satisty its Intangible FILE NOW1!! FEE IS $150.00 ' ) ) )
Tax filing requirement and elects to do so. AHer MAY 1, 2001 Fee will be $550.00 0 $:ect|on C“"“’a"?" ﬁnancmg 0 $5.00 may Be
) ust Fund Contribution. Added to Fees
{See criteria on back) ] Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS . 12 ADDITIONSICHANGES TO OFFICERS AND DIRECTORS 'N 11 .
E 7 Delste me ¢ Jchange  [J Adaiton | S
L - ‘ e i s
stheT sooress | 2500 S.W. 107TH AVE STREET ADORESS 3
orv-st20 | MAMIFL 5% 163 oY :ST.2P e
e 1 O Delets e OJ Cange ) Acdtion g
NAME GUTIERREZ, LUIS E. NAME
smeey apofess | 2500 S.W. 107TH AVE STRAEET AIRESS
orv-si-zp | MIAMIFL 33 6 L | 4 Cy-5T-2
T —— %mm TITLE TJcChange ] Additicn
HAME - - NAME e - -
e srEET ADeEss-+-2500) S.W. 1071 A cr—m L = o f swmeEraooRESST[TTC T ‘ Tt B
cm-'ﬁis- MAM KL 33/6 ol Cvesta :
me VT e&Re'z. RopAygxe N DG 01 Adoon
RAME < LvIS NAME
stheerapovess | P00 3 WFE-? AV EDUARD O smee aooness
emy-ST. 3P MiAM) ' 3316 -\ . CITY-ST- 2P _
mE O Detete TIE [ Change {7 Addlifon
NAME NAWE
STREET ADDRESS STREET ADDRESS
CiTy-51-21P CITY-ST-2P
me ‘ 3 petete TinE ' Clenange [ Addiion
MAME NAME
STREET ADDRESS . SIREET ADDRESS
CITY-57-217 : CITY-57-2P

13. | heraby ceriity that \he information supplied with 1his filing does nat qualify for the exernption stated in Section 119.07{3)(7). Florida Statutes. i furiner cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustee empoweread 10 exacute this rapon as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 121
changed, or on an aftachmentaith an address..with alt other like empowered

SIGNATURE: /m«@éﬁ/pm /,/7/ . Bof et Jo/C

NAME QF SHMNG OFFICER OR DIRECTOR Daytiérs Phane #




