2002 UNIFORM BUSINESS REPORT (UBR) May OEI%OE(:)]Z) 8:00 am

DOCUMENT #  PQ1000105853 Secretary of State

1. Entity Name
4/TIME CORP. 05-06-2002 90238 041 ***150.00

s

Principal Place cf Business Mailing Address

rodiss danae (A

2 Principal Place of Businees. 3. Mailing Address
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DIB' JAUN Street Address {P.O. Box Number is Not Acceplable)
5850 E. 3 AVE

HIALEAHFL 33013

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the Slate of Flarida.

SIGNATURE
Signature, typed ar printed name of ragistered agent and title i applicable. {NOTE: Registered Agent signatura requireg when rainstating} DATE
9. This corporation.is eligibleto satisfy.its Intangible’ .| . __. FILE NOW!! FEE IS $150.00 | -10-Etection Campaign Financing - $5.00 s
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 : Trust Fund Contribution & Added m“g:ife
(See criteria on back) O Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
s P Delete TLE ' Change [ Audition | &
Jan o
NAME DIB, SUAN NANE : , 3
sTReeT anDRess | 5850 E. 3 AVE STREET ADDRESS 9‘ (0 UO . \9% =41 \ D+ §
orv-s-ze  |HIALEAH FL 33013 s | Hialeah. Bl 04 g
— 0 ™ I
TE v yj Delete TmLE 0 4 D\\"F [Q'Jh exr 0 Change [ Addition | &
nMe | © [GUTIERREZ, ODALYS NAME W€ er a '
"STREET ADDRESS | 5850 E. 3 AVE STREET ADCRESS 3.' 0 : il [ :
omv-sT-2P | HIALEAH FL 33013 ‘ CITY-ST-2 \.\(( o\\( QL\ . >20 F" .
TILE Delete TITLE ange jtion
] J ch [ Additi
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-7IP GITY-5T-2IP
TITLE ) 1 petete TTLE [ change  [J Addition
NAME NAME
.| = STREET. ADDRESS = | seeme e SR oy B STREELADDRESS 2| o e =, - i - U
CITY-ST-2IP CITY-ST-7IP ) N
THLE (1 petete TITLE [ change [ Addition
NAME NAME . "
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP ' K
TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13., | hereby centify 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 infermation
%, indicatéd on this report or supplemental [eport is trus and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the &orporation or the refiever or trusifte empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrfignt with an ress, with all other ke empowered. =

SIGNATURE: - AU Jeia Dds D A0 () 550422 .
I

TN

IGNATURE AND

EQ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date = Daytime Phone # i




