I

‘2001 UNIFORM BUSINESS REFGRY (UBR)

4/6

FILED

DOCUMENT # PO00D0C079015

Apr 25, 2001 8:00 am
ecretary of State

1. Entity Name oo
TIME LEADER CORP. 04-06-2001 90023 026 ***150.00
Principat Piace of Business Mailing Address
% ANDRES MARTIN % ANDRES MARTIN
7401 MW BTH STREET #M 240t NW BTH STREET #M . —
MIAMI FL 33126 HIAMI FL 23126
Suite, Apt. #, etc. Suite, Apl. #, eic. DO NOT WRITE IN THIS SPACE
_T-“ e - - T T et il - ] - . . L L e .
City & State City & State 4. FEI Numbar Applied For
: 65-1035456 Not Applicabio
- Zip Country Zip Country " . $6.75 Additicnat
5. Cenificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
A _ R 0 — _ - .
g'lo'ai] NW '36TH s—?;EYEr Streel Addrpss (P.0. Box Number is Not Accepiable)
#100
MIAM! FL 33168
City . FL Zip Coda
8. The above named énlity submits this staternent for the purpose of changing ils registerad office o registered agent, or both, in the State of Florida.
SIGNATURE .
Signaturs, typed of printad name of isgistered sgant and e # appiieabls. {NOTE: Rugistsrad Agont sionaturs requiied whan reinsisbng) DATE
9. This corporalion is eligible o satisty its Intangible FILE NOWII! FEE IS $150.00 \ection Cambainn Financ
Tan filing requirament and elects te do so. After MAY 1, 2001 Fee will be $550.00 10- Ene‘:;:;::ndaéng:?gwlon:ncmg gﬁomhgife
- . (Sew criteria an back) e .- o]  Make Check Payable 1o Department.of-Statennm-mrem ~ ~ c2 -« mo-a ot -
i1, OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
me g O oeee TE P [OJCange ] Addition §
Hae LULS GENTILEITI v LUIS GENTILETTI ]
STAEET ADDRESS ) N sReeTaboress | 7401 NW 8TH STREET #M 3
o [IAML D LE33 EEet#M ows® | MYAMT, FI, 33126 i
e : : 1 Dot me v Cchmp 5 adon | &
NAME ANDRES MARTIN . RAME ANDRES MARTIN
smeTacess 7401 NW 8th Street #M STREETADRESS | 7401 NW. 8TH Street #4
LITY-51-2P MIAMT . FL 33126 Ciry-ST-2P MIAMI , FL 371 ?6
TINLE [ Detete THLE [QCangs ] Addition
NAME NAME
~street apoeess -~ - . st o e e o [ STREETAODRESS. | _— e e _—
omy-ST-7p oTY-ST-2P
TME O Deiete NnE D Crange ] Addition
HAME ’ HAME .
STREET ADDRESS STREET ADDRESS
¢rry-sT-2 CITY-57- 2P )
TTLE e e El-beiee ""-E-—*'T' e [ITriange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-ST-2P
TnE [ pelets TIME Dcrange  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

13. | heraby certily that tha information supplied with this filing does nat qualify 1or the axem)
irdicaled on this report or supplamenial report I8 trua ang
of the corporation or the FEceIver of tTust ed lo execute this report as raquire
changad, or on an attachment with an

SIGNATURE:

am

power
drass, with all other like empowered.

accurate and that my signature shall have the sama legal ol

ption stated in Section 119.07}3)(i). Florida Slalutes. | further cartlfy that the information
| lact s if mads undar oath: that | am an officer or director
d by Chapter 607, Florida Statutes: and that my nama appears in Block 11 o Block 12 it




