' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 21,2003 8:00 am

DOCUMENT # P97000003194 ecretary of State

1. Entity Name 04-21-2003 90433 042 ***150.00
TEE TIME INVESTMENTS, INC.

Principal Place of Business Mailing Address
4500 RIVIERA DR, PO BOX 141832
MIAMI FL 33146 MIAMI FL 33114
2. Prmcipm Place 0' Business 3. Mailing Address 1 l"”ln "l ‘Illl |I|n Ilm I|”| ||m |||'| ||,l| ”ll' "lll llm I’ll “"
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HEFE F MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65‘0724302 Not Applicable
Zi t Zi o
® | Sounwy o, | Gountry |. 5. Certificate of Status Desies [ $8.75 Additional
- s EaR Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
MACHADO, EMILIA C Street Address {P.O. Box Number is Not Acceplable)
4800 RIVIERA DR.
MIAMI FL 33146

City FL Zip 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 abligations of registered agent. .,

SIGNATURE

= Signaturs, typed or printed name of registerad agent and Litle it epplicable {NOTE: Registerad Agent signature raquired when reinstating) DATE,
FILE NOW!!! FEE IS $150.00 . . _
$ y 9. Election C Fi
Ater a1, 2003 e wil bo S550.00 oo sy 3500 Moo
Make Check Payable to Florida Department of State ’
10. . .. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME - |IVTD 7 Delete TILE [JChange [ Addition
NAME MACHADO, JuLl0 C NAME
streeT AnDRess | 4800 RIVIERA DR STREET ADDRESS
cry-si-me - [CORAL GABLES FL 33148 CITY-ST-7IP
TITE PSD - O Delets TITLE [ Change T Addition
NAME MACHADOQ, EMILIA C NAME
STREET ADDRESS [4800 RIVIERA DR - STREET ADDRESS
cmv-s1-7e, |CORAL GABLES FL 33146 . L _ .
TITLE 3 Delste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ Delete TILE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-73P ' CITY-ST-21P
TITLE 1 Detete TITLE I Change [ Addition
NAME NAME
STREET ADERESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP
TITLE [ pelete TITLE (] Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

12. | hereby certity that the infarmation 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 or this report ar supplemenial report is true and accurate and thal my signature shall have the same legai effect as i made under cath; thal | am an officer or direclor
of the corparation or the receiver or trustee empowered 10 execute 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 attach_r%m n address. with all other iike empowered.
SIGNATURE: ___ S/ . U=17-03  Nb66064T

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phena #

AY  E¥280c0

CR2E034 (10/02)



