FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

THE §

FLORIDA DEPARTMENT OF STATE

Katherine Harris

Secretary of State

DIVISION OF CORPORATIONS

1. Corporation Name

OUT OF TIME, INC.

DOCUMENT # pPg7000059915

Principal Place of Business
1 NE 18T STREET

Mailing Address
1 NE 18T STREET

FILED
Mar 05, 1999 8:00 am
Secretary of State

03-05-1999 90109 029 ***150.00

TNV A D

-

27]

5. Certifcate of Status Desired d

SUITE B13 SUITE B3
MIAMY FL 33132 MIAMI FL 33132 DO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualifed
07/09/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 28] 650772726 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. $8.75 additional

Fae Required

22 - .
[ Cityaswmte ____ — City.& Slate o w—o?Ete‘cuon'éEmﬁéan;Fiﬁé—naﬁg;-"D—ﬁ“‘*SS:ooﬂgy’r
E‘ EL Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
74] [2?| Z} l;! Personal Property Tax. Oves [OwNo
9. Name and Adidress of Current Registered Agent 15, Name and Address of New Registered Agent
81| Nare ' :
RAMIREZ, YOLANDA -
7909 E DRIVE, APT 102 82| Street Address {P.O. Box Number is Not Acceptable)
NORTH BAY VILLAGE 83
MIAMI FL 33141 ale e
ity 85| Zip Code
FL ||

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the ab
office or registered agent, or both, in the State of Florida. Such change was authorized
agent. 1 am famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

ove-named corporation submits this statement for the purpose of changing its registered
by the corporation’s board of directers. | hereby accept the appointment as registerad

[YTE TRV

Signatura, typed or prnted name of registered agent and fitle if appiicable. {NOTE' Ragistered Agant signature raguired when reinstating} DATE a

12 QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 xR
TME PD ] DELETE 14 TIE ] PChange  [_] Addition E
NAVE RAMIREZ, YOLANDA 12NAME 2AMnEd, Yot DA 3
smeetrooress| 7909 E DRIVE, APT 102 1asTREETADORESS | L2 G0 wJEST AWE. APT R & g
CITY-5T-2P MIAMI FL 33141 14 CITY-5T.21P MioMe ReACH, PL 2129 &
TME v [ DELETE 21TMLE v B Change O Addition | ©
NAME JIMENEZ, HERMELINDA 22 NAME JiMeENEZ, HMERMSLNDA =
smreeTaooress| 7809 E DRIVE, APT 102 sweETAoREss| 1250 WOEST Ave- APT 2
CITY-§T-2P MIAMI FL 33141 2.4 CITY-ST-2P MAMIL BEACH, L 33idg
TIME [} DELETE 3ATITLE [dcChange [ Addition
NAME 7 - ~f 32NAME— e e R e b B
STREET ADDRESS 33 $TREET ADDRESS
CITY-ST-ZP 34. CITY-ST-2ZP .
TME [ DELETE 41 TME [OChange [ Aqdition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CY-ST-2P 44 CITY-3T-2IP . .
TIME [ DELETE 51 TIILE [Ochange = [ Addition
NAME 5.2 NAME 0
STREET ADDRESS 5.3 STREET ADDRESS
CIY-5T-2IP 54 GITY-ST-2P :
TME [ DELETE B1TMLE [OJChange  [J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CHY-ST-2IP 64 CITY-5T-2IP . .
14. | hereby certify that the information supplied with this filing does nol qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an

officer or director of tha corporation or the receiver or trustee empgu ered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Black 12 or Block 13 if changed, or on an attachment with.ag ad ith all other like empowered. - L

/ ' : '
3 ”
SIGNATURE: <A\ E. 2/2C /a1 29y macser
SIGNATURE AND TYPED OR FRINTED NAME Of SIGNING OFFICER OR DIREGTOR / Date / Daytime Phone #




