2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # PO0000091677

1. Entity Name

MEMORIES OF A LIFETIME INC.

FILED
Apr 09, 2001 8:00 am
ecretary of State

04-09-2001 90002 029 ***150.00
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Mailing Address

9375 FOUNTAINBLEUA BLVD #407L
MIAMI FL 33172

Principal Place of Business

9375 FOUNTAINBLEUA BLVD #407L
MIAMI FL 33172
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| IS powicd Reidau Hid

Suiteg ARt #, efc.

T

NN

,, piicy(.

Mo A Uiamd FL "B lo/-e6¢@8$ ot
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5. Certificate of Status Desired a Fee Roquired

7. Name and Address of New Registered Agent
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6. Name and Address of Current Registered Agent
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
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Signalture, lypﬁg,bnn(ed name of registered agent and title if applicable. (NOTE: Ragistered Agent signature requirad when rainstating) DATE

FL

SIGNATURE

e 8e2ThiS ec_g,rporationig@igilg[e_tmqs_atisfy its Intangible _
Tax filing requirement and elects to do s0.
(See criteria on back]} O

) _FILE NOW!!! FEE IS $150.00 -
=TT""htter MAY 1, 2001 Fee wil be $550.00

Make Check Payable to Department of State

=10 Flection:Campaign:Financing -~ - $5.00May Be—|

Trust Fund Contribution.

Added 1o Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 _

TITLE 'P(tg\:d_aqb 1 Delete TITLE [Jchange [ Addition §

NAME T < e Lo, =X NAME 2

STREET ADDRESS %%%WW Bl 467 STREET ADDRESS 3
b . §T- =]

eITy-§1-2P Al P DRV T 2 cIry-51-21P i

TITLE (3 Dalete TILE [J Change T[] Acddition E:)

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-ZP

TITLE O pelete I TITLE M change [ Addition

TN | - === =NAME- . )

STREET ADDRESS STREET ADDRESS T

CITY-ST-ZIP , CITY-5T-1IP

TILE [ Delete TILE [ cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-§T-2P

TLE [ pelete TITLE [J change  [] Addition

NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-ST-ZIP CITY-§7-2P

TITLE O petete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE:

13. 1 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trusiee empowered to execute this repert as required by Chapter 807,

siocetn, Hrishiz | oette Hes 4/3b) 30618317

Florida Statutes; and that my name appears in Block 11 or Biock 12 if

A AN

SIGNQTUBE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




