| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am
DOCUMENT # P02000110977 - ecretary of State
1. Entity Name 04-17-2003 90598 032 ***]158.75
TIMBA, INC.
Principal Place of Business Mailing Address ;
Mh-BEACH-F331S ~MA-BEACH-F—do-30—

e IO AR

2. Principal Place of Busines:
ATO_S2 2"‘;~Gu€~ue: o ok 400 FT
Suite, Apt. #, etc. Suite, Apt, #, etc.
[ CHECK HERE IF MAKING CHANGES
Sooke 4010
City & State . City & State 4. FEI Number Applied For
A i Flor! A arrie pseacH TS 0R 60 A4O Not Applicable
3_‘23]‘}_{4 4 COUEWS- Q .ng A 4 5 %erf?;u IAOQ 5. Certificate of Status Desired [ g‘g.ggqﬂggétional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
FINELEY, CHANDLEREESO Lemee A paee U= Ao (g9 =
! : Street Acdress {P.O. Sox Nymioer jg Not Acc le)
| FHO-WASHINGTON-AVE STE-#5__ AcE=E T2 AVEWE ¢k, Jodo
—HAM-BEAGH-FH-33139—
Cr : Gi . . i s
"Mian, FL FL | 26273 4

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 oﬁligétions_of regjsterpd agent. /‘
smwmum%%/ ’__\_2-7 ol IAS | to<3

Signature, typed or printed name of registered agen! and ttls if applicable. W E: Registered Agant signature requirad when reinsiating) DATE
n
AftFuillE N?‘g’ma F::EE Iﬁlﬂsgsgg 00 / 9. Election Campaign Financing $5.00 May Be
er Way 1, reew ) Trust Fund Contribution. ] Added to Fees
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THILE D : ] Delete MLE ) T P Change [ Addition
v ROGELET, LIONEL N LioveL [0 A
sTReeT ADDREsS | 1000 WEST AVE STE 623 sTReer anDress | PO 15 L‘ .
cmv-st-zp | MIAMI BEACH FL 33139 oSt g Pl BeACH  FCORY 08 | 341D
TITLE : [ Delete TITLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-57-2IP
THLE . e - O Dslete . WmE. .. 3. ... e e ez _OChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE 1 Detete TITLE [ crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-5T-2IP
TIMLE 1 Delste TIMLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2)P ) CITY-5T-2IP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the informatian
indicated on this repart or supplemental report is frua and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 10 execule 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 an addregs, avith all other like empowerad,

IO RRGWECRONECE T o) ifS[2003  Res. 2490923

SIGNATURE A

B
ND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Dats' Daytime Phone #

AV 9286220

CR2E034 (10/02)



