2003 FOR PROFIT CORPOR

UNIFORM BUSINESS REPORT (UBR

FILED

T (UBF Jan 13, 2003 8:00 am

Pg[CNUMENT # P0O0000087412

PRETTY TIME CORPORATION

Secretary of State

01-13-2003 90676 019 ***150.00

Mailing Address
8907 NW 173RD TERR.
MIAMI FL 33018

Principal Place of Business
8907 NW 173RD TERR.
MIAMI FL 33018

AT A

changed, or on an attachment with an address, with all other like empowered|

2. Principal Place of Business 3. Mailing Address
e
ite, Apl-#, etc..., - Sui . .
SUME, APLE, Bl e el AR RS - : ] CHECK HERE IF MAKING CHANGES -
City & State City & State 4. FEI Number 65"1034505 Applied For
Not Applicable
Zi Count Zi Count; ) iti
P ountry P ountry 8. Certificate of Status Desired O $8'75 Addlt;onal
, Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FERRER, MORAIMA Street Address (P.O. Box Number is Not Acceptabie)
8907 NW 173RD TERR.
MIAMI FL 33018
City FL Zip Code
8. The above named entity gubmits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registefed agent. ) ’
- - i F -
SIGNATURE ._ KFIAM )
Signatura, typed\ ime of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstaling) DATE
FILE NOW!!! 'FEE IS_$150.00 : , .
Pk g 5 9. Election Ca F cin
- .aferay1, 203 Faswil be SS8000" __ _ | e e $5.00 ey oe
Make Check Payable to Florida Department of State ’ ) ’
10. OFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
e FD 1 Delete TTLE [ change (] Addition
NAME FERRER, MORAIMA NAME
stReeT anoRess | 8907 NW 173RD TERR. STREET ADDRESS
CITY-ST-2IP MIAM! FL 33018 CITY-ST-2P
TITLE VD 1 pelete TITLE O change [ Acdition
NAME FERRER, JOSE R NAME
STREET ADDRESS | BG07 NW 173RD TERR. STREET ADDRESS
CiTY-ST-2IP MIAMI FL 33018 CITY-S1-21P
TITLE [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S$T-2IP
TILE 1 Delete TITLE [1Change  [] Addition
NAME NAME
STREET ADORESS STREET ADORESS
CiTY-ST-2P _ . o . ) CITY-ST-ZIP
TITLE - © O ekete FITLE T 3 Crange L1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-5T-2IP
TITLE [ Gelete TIMLE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP )
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Stalutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report

Ss“jiifd by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: 1 @f@‘é\ﬁ‘iﬁ“@w\ﬁ@fﬁ'@;@@ ST e 0\ ! 07 !Q:s (? Cl?)% 142290
SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER DiRE! ate aytime Phone #

CR2E034 (10/02)




