2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
UNITED TIME CORP.

P93000061469

Principal Place of Business
T77T NW 72ND AVE.
SHOWROOM 2AA19

MIAMI FL 33126

Mailing Address
777 NW 72ND AVE.
SHOWROOM 2AA19
MIAMI FL 33126

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc,

FILED

Mar 12, 2003 8:00 am |

Secretary of State

03-12-2003 90110 027 ***150.00

T

[} CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
65'0436004 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired a $8'75 Addditional
’ ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
—RIEN'KAZEM-»—‘ = ~ . |~ Sireet Addass {R.0..Bax- Number. is Not-Acceplabls) - —
777 NW 72ND AVE. ‘
SHOWROOM 2AA18
MIAMI FL 33126 City FL | @pCode

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

the obligations of registered agent.
CATE

SIGNATURE

Signature, typed or prinied name of registered agent and title if applicabte. {NOTE: Registered Agent signature required when reinslating)

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

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TITLE PD O oelete TITLE [ cChange [ Addition _%
NAME HAZEM, RIFAI NAME e
STREET ADDRESS {777 NW 72ND AVE #2AA19 STREET ADDRESS 3
omv-st-2P  {MIAMI FL 33128 CITY-ST-ZP %
TLE ] Delete TITLE [0 change [ Addition g
NAME NAME

STREET ADDRESS STREET ADDRESS .

CITY-ST-2IP CITY-5T-2IP o

e [ Delete TLE {1 Change [ Addition
HAME NAME

STREET AGDRESS STREET ADDRESS

CTY-ST-ZP_ . _ e ———— - - CITY-5T-2P - | — - . - e T - I
e ] oelets TME (O change [ Addition

NAME NAME

STREET AUDRESS STAEET ADDRESS

CITY-ST-2IP CITY-ST-2iP

THTLE 1 Delete MLE [ Change [ Adaditien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - ST-ZIP CITY-$T-2IP

TITLE O petete TIE [ change {1 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS ‘

OITY-5T-21P i CITY-ST-2IP

o

12. 1 hereby certify that the information supplied with this filiny dbes not qualify for the exemption stated in Section 119.07{3)}, Florida Statutes, | further certify that the information
indicated on this repart or supplemental report is true and aéceurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowkred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment yith an address, with all other like empowered.
SIGNATURE: __ Y leizz0R=-5EQUIRED 0% Q4 -03  (205)GUG2RZ)D
Caytime Phone #

sr;‘lurumum_r_vpen OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Data




