003 FOR PROFIT CORPORATION

IFORM BUSINESS REPORT (UBR)

_ FILED
DOCUMENT #  P01000084128 .~
1. Entity Name 83
3 TIMES, INC. 0CT2r pypo. 30
QL i o
gL T Aﬁ"‘; .
Principal Place of Business Maiiing Address m’-{h;{v fAS':)E%'E- jnd S?AT
8795 NW 27TH AVE 8795 NW 27TH AVE e HLORIDA
MIAMI FL 33147 MIAMI FL 33147
S N l||l|H|IUIIH| I ||||||Hﬂ ||||||||“||¢
) h,,aﬂ’li‘i‘éﬁ ba‘ w L’-":Iu d Uiu:; 4..0~~ e
Suite, Apt. #, etc. Sulte, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City& State; .o - - - - 4. FEI Number 65-1 14 1910 ) Appiied For
itk Not Applicabie
iy Country Zip Country 5._Certificate of Status.Desired 0 $8.75 Addttional

F&& Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

.—GEORGE, JOSEPH.W

Name

8795 NW 27TH AVE
MIAMI FL 33147

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

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registerec office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of registered agent and title if applicable.
.

(NOTE: Registerad Agent signature requirad when reinstating) DATE

]

FILE NOW!I! FEE IS 5550.00?
After September 10, 2003 Fee e $750.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE D [ elets TE [ change [ Acdition
NAME GEQRGE, JOSEPH W NAME
staeer abDRESS | 8795 NW 27TH AVE STREET ABDRESS
CiTY-ST-7P MIAMI FL 33147 CITY-ST-7IP
TIMLE [ pelete TITLE [ change [ Addition
N:RME , _ ) _ NAME L “4’! I'JE—]E gr:;-_, TF‘: ﬁ‘-:“- -

[omETACRESS | T T =TT e[ R LA {TES02S T swaOT e
CITY-ST-2P CiTY-ST-2IP
TMLE [ Delete TITLE A0S 35:3? ;F-lgi:(ihange (] Addition
NAME NAME 107067 ﬂj——Ul AR4--013  #550.00
STREET ADDRESS STREET ADDRESS

_CITY-ST-2P CITY-ST-2IP — —
TITLE [ pelete THLE [OJchange [T Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
OITY-ST-2IP CITY-ST-ZiP
TILE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TIMLE O petete TITLE [ Change  [] Addition
NAME ‘ NAME
STAEET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicaled cn this report or suppléemental report is true and accurate ang that my signature shall have the same legal effect as if made under oath; that | am an officer or director
'of the'corporation of the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if

/a// %/zz; (20513250796

changed, or on an attachment with an addressg with all oth

,HE A [

like empowered.

RED

SIGNATURE:);C

SIGYATURE AN

PED OR PHINTED NAME OF SIGNING ORFICER OR DIRECTOR

Daytime Phone #

AY  LES6¥00

CR2E034 (4/03)



