FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 14,2003 8:00 am

A EZELLI0

DOCUMENT #  P02000056095 % ecretary of State
1. Entity Name 04-14-2003 90771 049 ***150.00
FIRST TIME INVESTMENTS, INC.
Principal Place of Business Mailing Address
650 S.W. 124 TERRACE 650 S.W. 124 TERRACE )
APT # 314 APT # 314 ISETEEE Y
R—— B A
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. 4, etc. ] CHEGK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number . Applied For

e N JC7 620 Not Applicabla
Zip Country _Zip L COUﬂ_lFV o . |. 5_cenificate of status Desired . [ - ?8.75 Additional
e - |y s e = SR - - a8 Ragquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Napmﬁu { f—‘»c& C
: v Do A D A a )

GIMENO’ INMACULADA Street Address (P.C. Box Mumber is Not Acceptabls{‘

1429 N.W. 154 LANE AROHY w0 Y2 Y 200

PEMBROKE PINES FL 33028

City Zip Code
/ 2 Supsttis e FL AR

8. The above named entjy,
- the.cbligations of regy

/F statgfnedit for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

L’{l 1_@\@’33

A

SIGNATURE
o . Signa}drf#d or printgd’name of registered agent and tite if applicable. (NOTE: Registerad Agent signalure required when reinstating) ATE ¥
T RIL 1 FEE IS $150.00 . o
- After MEabfmoa Fee wil be $550.00 o o Foeen8 1y 35,00 way e
Make Check Payable to Florida Department of State ‘
10; OFFICERS AND DIRECTCRS IT1 ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
TILE P O pelete TITLE BThange [ Addition
NAME GIMENO, INMACULADA NAME
steeer aooress | 1429 N.W. 154 LANE SRETADORESS | 2K M wrud Lo~ en
orv-si-ze | PEMBROKE PINES FL 33028 IS | Susaniae T L DA
TITLE v O] pelste TITLE [JChange [ Addition
NAME GIMENO, PEDRO F NAME
street ADDRESS | 850 S.W. 124 TERRACE APT. #314 STREET ADDRESS
cm-st-z7 | PEMBROKE PINES FL 33027 CITY-5T-2P
TITLE O Detete TITLE e [\ Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE (J change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2P
TITLE [ Delete TITLE ] Change [} Additicn
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P

12. | hereby certify_tﬁét the information supplied with this filing does not gdality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental repgy is true ang accugel® #Aid that my signature shall have the same legaf efect as if made under oath: that | am an officer or director
of the corporation or the receiver or trugle: > £ is 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 agfa powered.

SIGNATURE: __ SW 2 27 OEQUIRED 0[\ \0\03 205 G4 GemH

snsy%émnnpen OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR U Dala\ Daytime Pheng #

CR2E034 (10/02)




