2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #
DOGUM PO1000010286 Secretary of State
CHRONOTIME, INC. : 05-03-2002 90034 028 ***150.00
Principal Place of Business Mailing Address
C/O LESLIE ALAN ROZENCWAIG, P.A. c/o LESLIE ALAN ROZENGWAIG. P.A.
ONE SE 3 AVE. STE 960 ONE SE 3 AVE. STE 960
. - RO
2. Principal Place of Business 3. Mailing Address ”Ilu H" |
Suite, Apt. #, etc. Suite, Apt. #, etc. ) DO NOT WRITE INTHIS SPAQE
City & State - City & State 4. FEI Number . Applied For
. &6 /076?0 g Not Applicable
Zip _::Qountry Zip Country 5. Ceriificale of Status Desired O $8.75 Addltional
d Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name " ’ - B
- Lesu€ Auwar  Rorevcowide, 94
ROZENCWNG’ LESLIE ALAN Sireet Address (P,O.%x Nurber is Nt Accegtable)
ONE SE 3 AVE, STE 960 \ = =
MIAMI FL 3313 <re. 3bo
City -~ . ZiCode,
T2 o My FL | 73393

ing its registered office or rggiglered agent, or both, in the State of Florida.

3 )]0

8. The above nal j its thi the purposeéf ch

SIGNATURE
. Signatu:a\vped or printed name of rogistered agent and title i applicable, (h@: Registered Agent signiure requir;a'wmn-eﬂ(slat:ng) DATE
5 [hecomalon s elelosasy v manavie || FILE NOWHL FEE 1S $150.00 To. Eacion Compein rancng _ $5.00 iy oo
g e - y 1, will be $550.00 Trust Fund Contribution, O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFF|CERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D : O Delete TMeE B change [ Addition
NAME COLONOMOS, ALBERTO . NAME
strecT aporess | ONE SE 3 AVE, STE 960 steeraooress | cle b SE ,M AvQ <€ , abo
omv-st-ze | MIAMI FL 33131 GITY-§T- 2P
TITLE 1 Delete TILE [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
CIME - L. .. . Opekete TITLE . " e -o . [ ].Change . .[_]Addition .
NME _ ' NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP GITY-ST-7iP
TITLE [ Detete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [] Detete TITLE 7] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDIRESS
GITY-ST-2IP CITY-ST-ZP
TITLE O pelgte TITLE [3change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7P

13. | hereby certify that the information supplied with this filing does nct qualiy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd 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 recelver o[ trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment address, with all other like empowered.

&3i

SIGNATURE: SISO 8D Y ”/02' 3af620li03

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date . Daytime Phone #

May 03, 2002 8:00 am;

CR2E034 (8/01)



