FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) ~ Apr 30,2003 8:00 am

DOCUMENT #  P02000036761 ecretary of State
1. Entity Name ; 04-30-2003 90145 042 ***150.00
COVERTIME, CORP. \/ :
Principal Place of Business Mailing Address
G/o-hoT
JHS-HBLLWEOD-BLYD-5TE-060 =
I ARG A AL
2. Principa! Place of Buginess 3. Mailing Address
3300 WE 231 5F Aot 3os Quwy 3300 NE SRA st
Suite, a;tﬁ e_tsc.ss Q106 2 &L:tf I;P‘; :- &1e. aLOG 2 O CHECK HERE IF MAKING CHANGES
City & State City & Stals 4. FEI Numb‘ \ Applied For
P eNTVRA AVENTURA g’i-— OSyo MsY Not Applicable
“p 33“8 s ngﬁry Zipg 2130 Country 5. Certificate of Status Desired (| gi.;esmﬁ:i:étional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
" ROTHLEONARDO A ESQ_ T U CHUEKE. T<AAEL D.
Strest Address (PO Box Numtyer is Not Acceptable)
6/0-ROTH-ROUSSO-&-BARRACH PA Yoo NE )R ST Bok 305 8IDG 2
3440 HOLLYWOOD_BLVD STE 360 K
HOLLYWOOD.EL-33021 C
Y AeNTURS FL | %0%0

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

) ¥
SIGNATURE CHUEKE , TSRaEL D. OW4-28-03.
Signature, typed or printad name of ragistered agant and title it applicable (NOTE: Registered Agent signatura reguired when reinstating} DATE
L FILE NOW!I! FEE IS $150.00 . N .
- 9, Election n Financin
After May 1, 2003 Fee wil be $550.00 et o8y 300 ey Be
Make Check Payable to Florida Department of State '
10.- QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TILE DPVS [ Delete TME [JChange  [J Additicn
NAME CHUEKE, ISRAEL D NAME : .
sTReeT aDDRESS | 3300 NE 191 ST APT 305 BLDG 2 STREET ADDRESS
orv-s1-2p | AVENTURA FL 33180°, CITY-ST-2F
TITLE T 1 Delete TILE [ change [ Adaition
NAME CHUEKE, ISRAELD . NAME
sTREET ADDRESS | 3300 NE 191 ST APT 305 BLDG 2 STREET ADERESS
omv-s1-zP | AVENTURA FL 33180 : omy-st-zp | T A, e e e
TITLE ) _ 3 velste THLE [ Change [ Addition
NAME IR A - = R e T - o '
STREET ADDRESS : STREET ADDRESS
CITY-5T-21P : CIrY-$7-2IP
TLE . . O Delete TITLE [Jchange [ Additicn
NAME . NAME
STREET ADDRESS PR STREET ADDRESS
CITY-ST-2IP £ CITY-ST- 2P
TMLE [ Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE O petete TILE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) ) CITY-ST-2IP

12. | hereby certify that the infarmationfk ith this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this repart or supplerfig o is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or diractor
of the corporation ar the receiver {7 frustedlerfpowered 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 jp adgfegs, with all other like empowered.

SIGNATURE: CINPLESHE REQUIRED OL-28-03 30£.Q3¢.smiz

TYPGTOR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phene #

AY 29129810

CR2E034 (10/02)



