2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 28, 2003 8:00 am

P0O0000105734

DOCUMENT #

1. Entity Name

IN-TIME INTERNATIONAL SERVICES, INC.

ecretary of State

04-28-2003 91472 031 ***150.00

Principal Place of Business
100 SUNRISE DR. APT. 17

KEY BISCAYNE FL 33149

Mailing Address
100 SUNRISE DR. APT. 17

KEY BISCAYNE FL 33149

2, Prlncwpal Plac Business
%2 el A

=

3. Mailing Ad

SRR crall AV

G

Suite Apt #, etc. '4 / O

Suite, Apt. #, elc.

14

0

B/CHECK HERE IF MAKING CHANGES

City & State - City & State 4. FEl Number _ Applied For
Miam)r - L P]'QMI - L 65-1054132 Not Applicacle
Zi Countr: Zi Counir - ] itiona
p3 3 1 23 ry U 5 [_} P 3 3 J 2 3 U éyﬂ 5. Certificate of Status Desired O ?Eg.ggqgg:dt I

“- “6. Name and Address of Current Registered’Agent~

-.7: Name and Address of Now Reglsterad Agent

IMMEDIATO, GENARO R
100 SUNRISE DR. APT. 17
KEY BISCAYNE FL 33149

NamEG ]\)H’Z’a ’-2

TMMEDINATO

Street Address (P.O. Box Number is Not Acceptable)

TR3R PRckell Qe Suiie

= 1410

Y ML A FL |

Zip CDdEB\:g ’ 23

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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE ,

¥ Signature, typed or printad name of registered agent and titte if applicabla,

(NOTE: Registered Agent signatura required when reinstating) DATE

FILE NOWI!! FEE IS $150.00

AftE:

May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

Make Check Payabie to Florida Department of State

10.

QFFICERS AND DIRECTORS

1t.

ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD [ Delete TNLE Y v Change {1 Addition
e IMMEDIATO, GENARO R e TriraeD1ATO GENARZO 12 f 1410

staeer ootess | 100 SUNRISE DR. APT. 17 s omess | 2 3B Lo CLall RYE !

ony-st-ze | KEY BISCAYNE FL 33149 CITY-§1-ZIP MuAary L 331 29

TITLE D [ Celete TIMLE ’D XI Change  [.] Addition
NAME BROWN, KENNETH A YeonaTH B20WA)

stheeT ApoRess | 100 SUNRISE DR. APT. 17 SRETADDRESS | > 322 BeCICE WL ade # tqi1Q

arv-st-2p | KEY BISCAYNE FL 33149 CITY-ST-2IP ™. Ay FL 32 a%

TITLE - ~ [ Delete- - TITLE - - [JChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE O pelete TTLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-ZIP

TITLE 3 veletz TITLE [J Change [ Adgition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-ZiP

TITLE [ pelate TITLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P ICJTY-ST-ZIP

12. | hereby certity Ynat the information supplied with this flllng does not qualily for thejexemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
accurate and that my sjgnature shall have the same legal effect as if made under cath; that | am an cfficer or director

indicated on this\ieport or supplemental report is true an
quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bloc 11 if

of the carporation\yr the receiver or trustee empowered 10 execute this repart as
achment with an address, with all other like empowered.

changed, or on an

SIGNATURE:

SIGNATURE ReQUINRERD

ulzzlzez  (305)30%0327

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Dale Daytime Phone #

CR2E034 {10/02)



