2000 UNIFORM BUSINE!SS REPORT (UBR) FILED

DOCUMENT # P94000086061 Mar 23, 2000 8:00 am
. Entity Narne
WINGS OF TIME, INC. i Secretary of State
03-23-2000 90032 018 ***158.75
Principal Place of Business Ma‘tli:ng Address
608 LINCOLN RD 608 LNCOLN RD
SOUTI-_I MIAMI BEACH FL 33139 SOUTIH MIAM! BEACH FL 33133:2110
L P . '4"—4—-—"—'—-“-‘-_'_—_--—‘__—_.—-—- - -
R T PR DL L A T
‘bt Mendion tvene. | o Meacian Avnwe
SS‘\le, Apt. #, etc. ) s!ine, Art. # elc. DO NOT WRITE IN THIS SPACE
Tiy & State g8 Siate 4. FEI Number Applied For
M l a m ‘ ﬁ’/ M&lﬁl“ ] w NOT APPUCABLE Not Applicable
F9:- Countty Z8 - Country ertificate of Stalus Desire $8.75 Additonal
%‘5\774 l)/)A- %% ‘5{1 ng‘_ 5. Certificate of Status D d ! i Requiredt
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name .
HALIMI, PIERRE i %(a’m LCP(‘M ” D

g
608 LINCOLN RD G R IR A A 22

MIAMI FL 33139 | *%q ‘
City M\QW\\ N FL Zip Cod%' g ]

8. The above named entity submits this statement for the purbose of changing its registered office or registered agent, ar both, in the State of Florida.

SIGNATURE = V11 A, ?I'ér( 3 Hﬂ\hm { LM{

Signature. typel or W name of ragistareﬁ‘agﬁr and ttle It applicabla. {NOTE: Registsred Agent signaiure re'quir when reinstaing)
1
‘ o L i _ . ] .
9. This corporation is eligible to saisfy its Intangible }-ﬁ_‘:ﬂ_ﬂ_ﬁlj.,_ﬁ_l_glqw_.,.._fEE_,l§ $150.00 _—— 2ol 40-Election Campaign Financing $5.00 Wy Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) t Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TmE DP ¢+ O Delete e oY Change ) Addition
v HALIMI, PIERRE ! e WAL | LACH %LETI € ‘-FE \‘ga:
stReeT a0oress | 1 S COUNTY RD | STREEY ADDRESS \se \QD‘{ a\ ya\m
1 -
erv-st-ze | PALM BEACH FL 33480 5 CITY-ST-2P ook e ach - 250
TME [ pelete TITLE (J change 3 Addition
NAME ‘ NAME
]
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ’ CITY-S7-21P
THLE ' [ Celste TILE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-SF-2P CTY-ST- 2P
e " O oeee it; O Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY- 57-21P ; CITY-ST-2P
TILE i [ pelete TITLE [ Change [ Addition
NAME - . - ; [ IS e e
STREET ADDRESS STREET ADDRESS -
CITY-5T-2IP . CY-5T-2P
TITLE ‘ ; O pelete TITLE [ change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ‘ LITY-5T-21P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on-this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer o director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with gn address, with all otther like empowered.
SIGNATURE: 00 30394 0D
Dayume Phong #

1]
(I o wrwm
L. Tiau

P TYPED OR PRIN

L0 WAME OF SIGNING OFFICER OR DIRECTON




