N N
FILED
2003 FOR PROFIT CORPORATION Jan 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT #  PO0000101390 Secretary of State
01-17-2003 90068 009 ***150.00

1. Entity Name

TIME-OUT MIAMI, INC.

Principal Place of Business Mailing Address

11401 NW 12 ST 11749”‘-”?2“3325 90004142

e L

LPLANTATON-RL—33325.
HYoL gt/ 3 sF

2. Principal Place of Business }—

Yol M 12 s

Sule, Apt, #,efc. Suite, Apt. #, etc. [1 CHECK HERE IF MAKING CHANGES
kip &~ 113
City & State_ City & State . 4. FEI Number Applied For
Lamy FL/ M @ 65-1087837 Not Apgiicable

$8.75 Additional

Fee Required

Country

‘3 3/ A 5, Certificate of Status Desired O

Zip Country ’Zip
25 F- ¢

—

== 6._Name and-Address of-Current Registered-Agent— = —_-

—Se—=ese? Name-and-Address-of- New-Registered-Agent = LT o

Narne

NI /P Pf/ﬂazdaéz

DAHAMAN, MERAV
11745 NW

EET StreetA[i?rgss gP.O. BoxWris Not A ga ) ﬁWQ‘/

City /M /“'ﬂ/)’)./. FL Ziptgpga/ ;.137

8. The above named entity submils this statement for the purpose of changing its registered officé or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the cbiigations of registered agent.

SIGNATURE

Signature, typsd or printed name of registared agent and title if applicable. (NOTE: Registerad Agent signatre required when reinstating} DATE
&
FILE NOW!Y FEE IS $150.00 ) ) ‘
9. Election Campaign Financing $5.00 May Be
After ng 1,2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Pdyable to Florida Department of State
10. OFFICERS AND DIRECTCRS // | KR ADGITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PSD %e!ete TTLE {JChange 7 Additicn
NAME DAHAMAN, MERAV HAME
STREET ADDRESS | 11749 NW 5TH STREET STREET ADDRESS
CITY-ST-2IP PLANTATION FL 33325 / CITY-ST-21P
TITLE T hv 4% TITLE . (O Changs [ Addition
HAME DAHAMAN, RAM HAME
STREET ADDRESS | 11749 NW 5TH STREET STREET ADDRESS
CITY-ST-7IP PLANTATION FL 33325 CITY-ST-2IP . /
T E——— ] T e — -Eoome—— g~ g *ﬂ"\fﬂ_?}‘-‘;_ = ‘ ; N = iZ’ChiﬁGe {1 Addition
RAME FERNANDEZ REVILLA, MONICA NAME Ceon dez R {le /I/’ aier?

sRETO0RESS | [ 1deS M/ SO Feruce

STREET ADDRESS | 11265 NW 50 TERRACE £
AR N7 8 77 T (4 2/3¥

CITY-ST-2IP MIAM! FL 33178

TILE O petete TME (O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ Delete TITLE [J change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-ZIP

TITLE [ Datete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this filing does not qualify for the exernption 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 signaiure shall have the same legal effect as if made under oath: that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an 3 -Hee-gmpQwered.
e =ip oll5l0d. 976 #eSoniy

i -.ﬂﬂm&
P QETIGNING OFFICER OR DIREGTOR - Daze Daytime Phane #

SIGNATURE:

CR2E034 (10/02)




