. 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enlity Name

TIME REALTY CORP.

P02000039827

Principal Place of Business
1777 NE 163RD STREET
N MIAM! BEACH FL 33162

Malling Address
1777 NE 163RD STREET
N MIAMI BEACH FL 33162

2. Principal Placa of Business

3. Mailing Address

Suite, Apt. ¥, etc.

Suite, Apt, #, etc.

FILED

Jun 02, 2003 8:00 am
Secretary of State

¢
) 05-05-2003 91876 027 ***150.00

55645515

IR

[J CHECK HERE IF MAKING CHANGES

B

City & State City & State 4. FEl Number Applied For
Ol-o L b di ﬂg Nol Applicable
Zp Couniry dp Country 8. Certiflcate of Status Desirad a $8.75 Additional
. Fes Requirad
- - -~ < —B&.~Name and Addresa ol Current Registered Agent 7. Name and Address of New Registered Agant
A s - W e e — e — B e ) Nam947 ——— L e - ——— e = S~ — -

MORGENSTERN, PAULA V
177 NE 183RD STREEV
N MiAMI BEACH FL 33162

Street Address (P.O. Box Number is Naot Acceptabla)

City

FL J Zip Code

the obligations of registered agent.

TR e

en..

N R TR L

o

' SIGNATURE i

- -.?W‘“""'*"""""‘.""f",” mwwnwmw;u_aaﬁm

- e Totnciatng) - ¥4 R
%&qm&_ﬂml_ E""I}'.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agenl, or both, in the Siate of Florida. | am familiar with, and accept

v

boo e FILE NOWI FEE IS $350.00, v = 73504
P After ay 1,2003 Fes wili Be$550.00° - sn.| B ¥

o3

LT
o0

LY

R ;

e
Soi

}_ AR S e

7

ampaign Financing " b -',-} +$5.00 ;ﬁﬁe%%

ac S
£ aTrust Fund Contribution®™* v (158 34d84 1o-Fees -

| Make Check Payable to Florida Departriient of Stite |

|

5

CR2E0G4 (10702)

——

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme . |D O Delete mE CJcrange [ Addition
HAME .| MORGENSTERN, PAULA V NAME

STREET ADDRESS | 1777 NE 163RD STREET STREET ADDRESS

crv-s1-z¢ )N MIAMI BEACH FL 33162 CTY-ST- 2P

e 0 etete ms ! Clcrange A1 Addition
HAME NAME Steven Ackerman

STREET ADOHESS STREET ADGRESS 7328 S W 48 Street

CIFY.5T. 2P ciy-ST-29 Miami, Fl 33155 ;

e - T T Oloeee e o L O [ Adtion

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-§T-TP _ CITY-ST-29 e T S
e T R O Detetz me [Jchange [ ddition
NAME NAME

STREET ADDRESS STREET AODRESS

LTy 51-7P o Ty~ ST-2P .

TRE O etete e v [JCnange [ addiion
NAME . MNAME R

STREET ADDRESS STREET ADDHESS )

giry-51. 0 CITY-ST-21P

TITLE [ Defete TME O Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

LTY-ST-2P CITY-ST-20P

indicated on
of the comporation o« the

SIGNATURE:

raceiver or Trustee empowered Lo execute this report

changed, or on an attachment with an address, with all ether like empowered.

12, i heraby cerlig_tha:ﬂhe information supplied with this filing does not quaiity for the axemption stated in Section 119.0?’_’3)0). Figrida Statutes. | turther cerstify that lhe information
is report or supplemental report is true and accurate and that my signature shall have (he same legal efect as if made under cath; that | am an officer or director

as required by Chapler 607, Florida Siatutes; and that my name appears in Block 10 or Block 11

TARBNIRYRG REQLEZZSA A —

TURE AND TYPED OR PRINTED NAME OF

Vegfe

PaS



