2002 UNIFORM BUSINESS REPORT (UBR) Feb 11F§%(];:2D8-00 am

DOCUMENT #  P97000003194 Secre,tary of State

1. Entity Name

TEE TIME INVESTMENTS, INC. 02-11-2002 90213 006 ***150.00
Principal Place of Business Mailing Address
| essw-arave ' _sosawaissr—£0. Box 144-1832
" | ATPE 99496 ~ww-reoess CORAL CrapLEs, FL
' , 33l 7‘- i
S— A A
4Rp0 R\WIERA DR 3 BOX -1 §H2-
Suite, Apt. #, etc. Sulte. Apt‘ # etc. DO NOT WRITE IN THIS SPACE
Clty & State City & State 4. FEI Number Applied For
A‘ L &%Leﬁ 2 F'l-’ C/Gﬂﬁb éHﬁLEﬁ/ FL 53 H ')"‘ 65’0724302 MNot Applicable
g 3 H,g Coumryu .5 A 391} l—'&: Countri.'}‘ S A. 5. Certilicate of Status Desired [ Eg'gesq'_’:?:;“ona'
> 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e MACHADO, EmiLiA C.

WWS&"\ACH'ADO EM “—-I A G Street Addresé (P.O. Box Numbar is Not cceﬁﬁ

m , %00 R!VIEEA DR, BIVIEL

MiAMFE-03481 CoLal GABLES, FL 3314/

Y Cophl EBBLES FL Z‘%‘%‘Eﬂg

8. The abcve named entity submrts thrs statement for the purpos ot changmg its registered office or registered agent, or both, in the State of Florida.

EmueA
SIGNATURE W W : // Ly‘y/oj/
ignatlire, typad or printed name of reglslet’ed agent and title if applicahle_ {NOTE: Registered Agenl signaturs requirsc when reinstating) DATE [
9. This corporation is eligible to satisfy its Intangible FILE NOWI!!T FEE IS $150.00 ) o
Tax filing r_equirementgand elacts toydo 0. ¢ After May 1, 2002 Fee will be $550.00 1. E:ﬁz:‘i:n%ag;i‘r?guz::ncmg 0 Egﬁqorﬂ?éfe
(See criteria on back) ] Make Check Payabie to Department of State
1. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TNLE PSD B Celete TITLE [ change [ Addition
NAME MACHADO, CARLOS M NAME
streer aD0RESS | 1409 URBINO AVE STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33146 CITy-§7-21P
TITLE D [ petete TITLE " ”} V/ T/ D B change ] Addition
NAME MACHADOQ, JuLlD C NAME M/;cﬁAbo Tuee <.
STREET ADDRESS | 4800 RIVIERA DR - STREETADDRESS | &L PO £ /wegﬂ DL,
CITY-57-7P CORAL GABLES FL 33146 CITY-ST-2IP CorAL GABLES Ft 33146
TITLE D- -— 8% Delete TILE . 7 . O change  [] Addition
NAME MACHADO MARIA p NAME
STREET ADDRESS | 1408 URBINO AVE STREET AUDRESS
CITY-ST-2IP CORAL GABLES FL 33146 CITY-ST-2IP
TILE D O Delete TME F = / 5 / D S Changs [ Addition
NAME MACHADO, EMILLIA C NAME MACHADC, EMILIA C, :
sTReeT A00rES3 | 4800 RIVIERA DR smecTADDRESS | Y80 T RrvigRA DA
omv-s-z¢ | CORAL GABLES FL 33146 CITY-ST-2IP CoRAC G ABCES, ¢ 33¢Y¥L
TiLE ] Delete TLE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF . CITY-51-2IP .
TITLE [ Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP . CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivey 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 attachme ith an address, with all other (=} empowﬁ e MMWO

SIGNATURE:

SiG ATUﬁE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR “Date Daytime Phonag #

M@Wf’“*‘" AEDPRES DENT t/w/m/ Sossesost]|

CR2E034 (9/01)



