2003 FOR PROFIT CORPORATION )
UNIFORM BUSINESS REPORT (UBR) -

DOCUMENT # P02000086406

1. Entity Name

ALL TIME INVESTMENT, INC.

FILED
03APR 29 AMID: 48

Mailing Address
7280 SW 1€ TERR

MIAMI FL 33155

Principal Place of Business
7280 SW 16 TERR

MIAM! FL 33155

S?fCr-.I_a,s."{‘x’ 0OF STIATE
TALLAHASSEE, FLGRIDA

IR AR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suilts, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES O}

AY 091920

City & State City & State 4. FEl Number Applied For
56"’ 22.87300 Not Applicable
Zp Country zp Country 5. Ceriificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address af Current Registered Agent 7. Name and Address of New Registered Agent

Name
AGUILAR' MARTHA M Street Address (P.O. Box Number is Not Acceptable)
7280 SW 16 TERR '
MIAMI FL 33155

City FL Ziz Code

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

SIGNATURE

Signatura, typed or primad name of rogistered agent and title if applicabla {NOTE: Regisiered Agent signature required when reinstating) DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Electicn Campaign Financing

$5.00 May Be
Trust Fund Contribution. O

Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11

o e e P Y
TITLE i(D,}UILAR M [ Delets TITLE T i_{s:n s ] ;:_:. 1,1:: 3 2:5 = Ef;}?hange [T Addition g
NAME » MARTHA NAME WA 1 0E—0IHED -0 k150,00 =
sTreeT 0oRess | 7280 SW 18 TERR STREET ADORESS 3
crv-st-ze | MIAMI FL 33155 CrY-ST-2iP g

o

TILE [ Delete TITLE 3 Change [ Addition %
NAME NAME
STREET ADCRESS STREET ADDRESS
CIvy-ST-2p CIFY-§T-28
MLE [ Dalete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CIvY-ST-2IP
TME ] Dalete TMLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-8T-Z1P
TITLE 1 Delete TITLE [ Charge  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP [CITY—ST-ZIP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-5T-2IP

12. | hereby certify thﬂt the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | turther certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director

of the corporation or the receiv
changed, or on an attachmi

witl

T
v/

iy Ll

or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

an gddress, with all other like empowered.
Ry HTJLA T T R LR .
w.@h “/&ﬁ\/‘_}ﬂia 0 ey s )

SIGNATURE:
L

mbwren OF| PRINTED NAME OF SIGNING OFFICER OF DIRECTGR

Dare Daytime Phone #




