FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 27,2003 8:00 am

DOCUMENT #  PO0000070481 Secretary of State
1. Entity Name 05-27-2003 920169 012 ***550.00
MY TIM CO. ..
Principal Place of Business _ Mailing Address r
400 SOUTH 62ND TERRACE 400 SOUTH 62ND TERRACE
HOLLYWOOD FL 33023 HOLLYWOOD FL 33023
I — RSO
Suite, Apt. #, efc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State . . City.-&.State - - - : © | 4.7 FEI Number™ . Applied For
65—1027853 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O 28'75 Additional
) @ Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name —
Roberl J,. Gooball
SPIEGEL & UTRERA, P.A.
Street Addrass (P.O. Box Nurmper is Né ceptable)
343 ALMERIA AVENUE YD Spe AnND - TEARHCS
CORAL GABLES FL 33134

“ Jo fuod FL[5%555

8. The above named entity submits this statement for the purpose of changing its registered office or regi,a{ered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reGjbtereg agent.

SIGNATURE \/ . I Lﬁ 5/ [ q (3

Signature, lypsdﬂ p’rinlsd name of registered agent and titls if applicable. {NOTE: Hegistered Agent signature required when rainstating)

FILE NOW!!! FEE 1S $150.00 . o
. atar My 12003 Foo il e S550.0 o Bocior Corpa Frarchs ) $5.00 weyoe
* Make Check Payab!e to Florida Department of State ' '
10, QFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O selete TILE (J Change [ Adtition
NAME GOODALL,-ROBERT-J - - NAME -
streeT anoress | 400 SOUTH 62ND TERRACE STREET ADDAESS
omv-st-ze |HOLLYWOOD FL 33023 CITY-ST-7IP
e VD ] pelete TILE O Change  [] Addition
NAME GOODALL, WATTHANA M NAME
sTReeT Avchess |400 SOUTH 62ND TERRACE STREET ADDRESS
CITY-ST-2P HOLLYWOOD.FL 33023 CITY-ST-2IP
TITLE vV O pelete TIMLE (] Change [ Addition
HAME CHANTRA, PARIWAT Ak
STREET ADDRESS |371 M 2 A PRACHANTAKAM R STREET ADDRESS
cv-sT-2p [PRACHINBURI, THAILAND 25-1307 CITY-S1-2P
TITLE [ Detete TITLE [ Change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
e ' 3 celste I e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-21P
TITLE O Delete TITLE [3 Change [ Addition
NAME o NAME
STREET ADDRESS ’ T ' STREET ADDRESS |~
CITY-ST-ZiF ) - CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or tustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my[ame appears in Block 10 or Block 11 i

changed. or on an attachme, address,
03 Y34 2>
fl

ith all other like empowered.
- P e N ol Luid i )
SIGNATURE: ICOTZ G HEERECUIRED jﬁ
| 7 VeNARRCANOTYREDORPANTEDMAME OF SIGMNG OFFICERORDIRECTOR Daw " Daytme Phore ¥

AY  Segeglo

CR2E034 {10/02)



