f.( N N | | FILED

2005 NOT-FOR-PROFIT CORPORATION Mar 22, 2005 8:00 am
ANNUAL REPORT Secretary of State

(]

BLE Aok K
DOCUMENT # N03000007201 (03-22-2005 90016 021 150.00
1. Entity Name
THE TIME IS NOW COALITION, INC.
Principal Place of Business Mailing Address z U U z 3 3 3 U
207 SOUTH BISCAYNE BLVD., SUITE 2500 201 SOUTH BISCAYNE BLVD., SUITE 2500
MIAMI, FL 33131 MIAME, FL 33131
e S (IR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03122005 Chg-NP . CR2EQ37 (101,03)
City & Szt City & Stata 4. FEI Number Appiisd For
04-3774902 Not Applicable
zp Country Zip Country, 5. Certificate of Status Desired O ?g.;fq‘ﬁf:‘;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Add of New Regl ed Agent
Name
ZAMORA, ANTONIO ESQ.
201 SOUTH BISCAYNE BLVD., SUITE 2500 Street Address (P.Q. Box Number is Not Acceptable)

MIAMI, FL 33131

City FL i Zip Cade

8. The above named entity submits this statement for the purpose of changing its reglslered offica or registered agent, or bath, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE

Signatuce, yped or printed name of registered agent and title #f applcable. {NOTE: Registered Agenl signaiure required when reinslating) DATE

~ " Filing Fee is $61.25 9. Election Campaign Financing $5.00 May 8o P 2 R ' Xake check payablé to. ... . .

Due by May 1, 2005 Trust Fund Contribution. (| Added to Foes T Flarlda Departmant of State.~ . .
10, . CFFICERS AND DIRECTORS 11. . ADDITIONS.'CHANGES TGO OFFFCEFIS AND DIF!ECTOHS IN 10
TME D 1 Delete TITLE ) Change [ Addition
NAME BENES, BERNARDO RAME
STREETADORESS | 8877 COLLINS AVE., APT. BO8 ° STREET ADDRESS
CITY-ST-2IP SURFSIDE, FL 33154 ciy-sr-21p
1ILE D 2 pelete TILE [ changa [ Addition
NAME BORJA, ISIDRO NAME
STREET ADDRESS | 7250 NE 4TH AVE. ) STREET ADDRESS
CITy-si-2pP MIAMI, FL 33138 CITY-ST-2°P
TLE D ' O Delete TMLE O Change (] Addition
NAME DURAN, ALFREDOQ NAME
STREET ADDAESS | 999 BRICKELL BAY DR., APT. 1808 STREET ADDRESS
CITY-S7-2IP MIAM], FL 33131 CITY-ST-2IP
TILE D O palete TIMLE [J change [ Addition
NAME CASTRO, MAX NAME
STREET ADDRESS | 1762 SW 16TH ST. ' STREET ADDRESS
=S~ [ MIAMIFL 33145 - T “—f-omysae . — : : S e
e D O pekie ine O change [ Aadition
NAME GODOY, GUSTAVO NAME
STREET ADORESS [ 2700 SWATH AVE. STREET ADDRESS
CIFY-ST-2P MIAMI, FL 33129 CITY-ST-2P
NLE D ) O cetete TILE O Cange [ Addition
NAME GREENBERG, ELISA NAME
STREET ADDRESS | 13635 DEERING BAY DR., APJ. 274 STREET ADDRESS .
CITy-ST-2P CORAL GABLES, FL. 33158 CITY-ST-21P

12. | hareby certify that the information suppli
indicated on this repert or supplemental
of the_corporation ar the receiver or trus

changed, or on an attachment with an
SIGNATURE: Dgezron 3’/‘ o5
ED OR PﬁlthD D HAME OF SIGNING OFFICER OR DIRECTOR Daytme Prione 4

ap
- [

with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certily that the information
ort is trua and accurata and that my signature shall have the same legal effect as if made under oath; that | am an officar or director
empowered to exacute this repart as required by Chapter 617, Florida Statules and that my name appears in Block 10 or Block 11 if
resgs, with att other like empowerad.




