PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

e

1. Carporation Narme

BOTTOM TIME, INC.

DOCUMENT # M72324

0)

| Prncigsl Place of Business
2671 SW 21TH AVENUE
MIAMI FL 33133

Mailing Address

26T SW 27TH AVENUE
MIAMI FL 331333043

FILED
Apr 14 1997 8:00am
Secretary of State

AU

AN

3. Date Incorporated or Qualified

03/10/1988

3a, Date of Last Report

| 2. Principa Place of Busmess
Suite, Apt # el
22|
Caty & Sitate
23

=]

2a. Mailing Address

4, FEl Number

65-0034195

Applied For
Not Applicable

Suite, Apt. # atc.

6. Certificate of Status Dasired

O $8.75 additional

;7_] Fea Requirad
City & State €. Election Campaign Financing $5.00 May Ba
28] Trust Fund Contribution 1, Added 10 Fees

2p T Counlry

-

2] ]

. Name and Address s of Curreni Reglstered Agent

| Zip Country 8. This corporation has liability foré)ﬁgible tax under s. 199.032,
20 30 Florida Statutes ves [JNo

10. Name and Address of Naw Registerad Agent

LAUREL, ALBERT
2671 SW 27TH AVENUE
MIAMI FL 33133

81| Name

B2| Streel Addrass (P.0O. Box Number is Not Acceptable)

83

84| City

85f Zip Code

FL

141, Fursuani to thi: provissans of Sections 6070502 and 607, 1508, Flofida Statutes, Tha above-named corporation submils this stalement for The purpose of changing is regisiered
office or registaredt agent, or both, in the State of Florida. Such change was authorized by the corporation's board ol directors, § hereby accept the appointment as reglstered
agent | am farnilar with, and accept the obhigations of, Section §07.0505, Florida S1alutes.

SIGNATURE _
Skgnatore, typed or proted namy of fegistered agont and tille f applicable (NOTE: Regisierac Agent signatyre required when reinstaling} DATE
N OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
e [PDT T T.J DELETE 13 TILE [Jchange [ Addition
KAME LAUREL, ALBERT : 1.2 NAME
steer anorass | 2071 SW 27TH AVENUE 1.3 STREE? ADDRESS
Covegioe | MIAMIFL 33183 Lecn-st.zp
M S T DECETE 21 THTiE [Ochange [ Addition
HAME 20 NAME
STREE T ADDRESS 2.3 STREET ADDRESS
| oSzl 2. 4 GITY-ST-2IP
L T Decete 31 TILE [T orenge [ Addition
HAME 3.2 NAME
SR | ADURESS 3.3 STREET ADDRESS
P Cyestoae ] 34.CY-$T-TP
e BEED ATTITLE Cichange L Asdition
NAME 4. 2NAME
STHEL T ADDRESS 43 §TREET ADDRESS
orvestae | - 44 CITY-ST- 2
M [ DELETE 51TILE [change ] Addilion
NAME 5.2 NAME
STHEFT AJDNESS 53 STREET ADDAESS
Cny-§1- 2 54 CITY-5T-2P
E o | G B1TITLE T thange  [J Addition
MR 62 NAME
SURE I ATIURESS 6.3 STREET ADDRESS
orv-stpe | 6.4 CHTY -5T- 2P

SIGNATURE:

14, 1 do hereby certify that the nformation supplied wilh this filing dogs

appeats in Block 12 or Block 13 if changell g

SIGNATURE AND TYPED OR PRIt

h an address.

D HAVE OF BIGNING OFFICER OF DIRECTOR

ot qualily for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
informalion indicated on this annual report or supplermental enpfal réyort is true and accurate and that my signature shall have the same legal effect as If made under cath; that
| am an olficer or director of the corpo pceivel gflrusteg’empowered 10 execute this repor as required by Chapter 807, Florida Statutes, and that my name

CR2E034 (9/96)

T DavimecPronad
0179420



