FILED

2003 FOR PROFIT conponA?;}é\ﬁ Feb 20, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) «  Secretary of State

01-31-2003 90152 007 ***150.00

1. Entity Name ]
ROCKIN TIME HOLDINGS, INC.
Principal Place of Business Malling Address )
1200 BRICKELL AVENUE 1200 BRICKELL AVENUE ' .
SUITE #8950 ) SUITE #950 ’
2. Prinripal Place of Business 3. Mailing Address
Suite, Apt. . ete. Suite, Apt. 4. etc. [ CHECK HERE IF MAKING CHANGES .
City & State City & Stale 4. FEI Number Appliec For
03~ HY4riy jo9g Not Applicable
Zip Country Zip Couriry ‘ . $8.75 Additionat
1 §. Certificate of Status Desired 3 Fes Raquired
— 6. -Name and Addreds of Current Registered Agent - ~ ——- = ==-7~Name and Address of New Reqistered Agem
- - e i o |=Name_ . ... .. e . _ 7 ) )
KAUFMAN, CHERYL JULIEN . Street Address (P.O. Box Number is Not Acceptable)
2301 SUNSET DRIVE : :
MIAMI BEACH FL 33140
City FL Zip Code
B. The above named entity submits this statement for the purpase of changing its registered offica or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
ihe obligations of registered agent. . .
SIGNATURE
Signature, typed o pranted name of registaned agent and Le # apphcanie. (NOTE: Registerad AQant SONANMS equirsd when nensrting] DATE
, -
FILE NOW!!! FEE IS $150.00 . | 0. Etsction Campaign Francing $5.00 way 80
. Atter May 1, 2003 Fee will be $550.00 Trust Fund Contribution. (| Added to Fa);s
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS . . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE D O peiete TWLE Ocrange [ Addition | &
NAME BURSTYN, DAVID NAME : g
sweer a0oress | 21295 NE 38TH AVENUE $IREET ADDRESS §
CIfy-51-ZP AVENTURA FL 33180 CIY-ST-2IP 2
TME D [ oetete TME 3 Change [ Addilicn g
HANE DECRESCENZO, DAMON NAWE
steeevaoDress | 1529 ALTON ROAD #518 STREET ADDAESS
onv-si-zp ) MIAMI BEACH FL 33139 rv-s1-2e
_pmme )  ODeke WILE y O Change [ Aadition
NAME - - B T T == = St LB - =
STREET ADORESS STREET ADDRESS
Cify.ST-2P CiTy-ST-2IP
TITLE 7 Delele ¥ (O changs ] Addilion
NAME ' NAME
STREET ADORESS SEAEET ADDAESS
Ciy-5T-2iP LIy -8T-2P
TNE O petere TLE : ] Crange [ Addition
NAME NAME )
STREET ADDRESS - ‘ STREET ADDRESS
CAY-ST-2P ’ CITY-ST-21P
e £ deete TmE O Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-S1- 29 CITY-S7-2IP
12. | hereby certify thal the information supplied with this liling does not guality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this raporl or supplemental report is true and accurate and that my signature shall have the same legal affect as il made under oath; that | am an officer or director
of Ihe corporation or the recaiver or frustee empowered o execute this report as requiren by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with acaddress with all other like empowered
SIGNATURE: sS2)0p Ba35)7es ~3797
/ / Dats Daytane Phone




