(PR T RVFRT)

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPAIRTMENT OF STATE A r 29 1999 8.00 am
, [ )

CCRPORATION Katherine Harris
ANNUAL REPORT Secretay o Stoe ecretary of State

1999 DIVISION OF :SORPORATIONS 04-29-1999 90155 020 ***150.00

DOCUMENT # Pg7000071858

1. Corporat on Name

T.I-M.EC. CORP.

G AAN

Principal Pie ce of Business Mailing Address
4320 NW. 7¢TH AVENUE 4920 N.W. 79TH AVENUE
SUITE 204 SUITE 204
MiAMI FL 33166 MIAMI FL 33168 DG NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
08/19/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Nurnber Apphed For
2] 2IN0 W p2ad. DL 26] 2940 w b2ud PL 650780222 Not /ipplcable
Suite, Apl. #, X Suite, Apt. #, etc. iti
ulte. ApL %, etc e, ApL # etc 5. Cerlifcate of Status Desired [ $8.75 addional
—2;] oLl ;] 192 Fee Required
City & State City & State 6. Electior Campaign Financing 0 $5.00 may 8e
23] WITALE AN E‘ HIALEAH Trust Fund Centribution Added to Fees
’ Zip County Zip Country 8. This colporation owes the current year Intangible
m Fi IEI 3301 b 2_9‘ FL Gﬂ 339! L Personal Property Tax. 1 Yes Lo
9. Name and Addr3ss of Current Registered Agent 10. Name zind Address of New Registeretl Agent
81| Name
ARELLANO, KLEBER ! —
49890 N.W. 79TH AVENUE B2| Street Address (P.O. Box Number is Not Acceptable)
SUITE 204 83
MIAMI FL 33166
84| city Fl lss[ Zip Code

11. Pursuard to the provisions of Sertions 607.0502 and 607.1508, Floriga Statut 35, the above-named corporation submits this statement for the purpose cf changing its registered
office or registered agent, or both, in the State of Florida. Such change was a Jtharized by the corporalion’s board of directors. 1 hereby accept the appuiniment as registered
agent. | am familiar with, and accept the obligaticns of, Section 607.0505, Flo ida Statutes.

SIGNATURI:

Slgnature, typed or printed nar a of regisiered agent znd title if applicable (NOTE Regstered Agent signature requi ad when reinstating} DATE 5
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTOR 3 IN 12 o]
TITLE P [] DELETE 11TITLE [Ochange [ Addition E J
NAME ARELLANO, KLEBER 1.2 NAVE 3
sreeTaporess] 4920 N.W. 79TH AVENUE 1.3 STREET ADDRESS T
CTY-5T-2P MIAMI FL 33166 14 CITY-ST-ZP &
TME v ] DELETE 2.4 TIME [JChange [ Addition | O
NAME PROCEL, ANDRES 22 NAME
sTReeTADDRESS| 4920 NW 79TH AVE 23 STREET ADDRESS
CITY-ST-2P MIAM! FL 33166 2.4CATY-§7-2P
TIME [ bELETE 31 TIME [JChange [ Addition
NAME 32NAME
STREET ADDRESS 33 STREET ADDRESS
GITY-ST-ZP 34.CITY-ST- 2P
e [l DELETE 41TTLE [Change  []Addition
NAME 4.2 NAME
STREET ADDRES 3 43 STREET ADDRESS
GITY-ST-ZP 44 CITY-ST- 2P
TmE [ DELETE 51 TITE [IChange ] Addition
NAME 5.2 NAME
STREET ADDRES 3 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-5T-ZIP
e OJ DELETE 51T TlChangs  [lAdefien|
NAME £.2 NAME
STREET ADDRES 3 &3 STREET ADDRESS
CITY-ST-ZIP 84CITY-ST-ZP

14. | 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 ct rtify that the information
indicatel] on this annual report or supplemental a1nual report is true and accurate and that my signatuie shall have the same legal effect as if made under oath; that | am an
officer or director of the corporatisn or the receiver or frustee empowered to e <ecute this report as required by Chapter 607, Florida Statutes; and that iny name appears in

Tih an-agdreseswith al' other like empowered.

KLEBER ARciiaaDd APr-2%-04 (‘!.05') F2%-94¢Es5~

m——
AND TYPED OR P AUNTED NAME OF SIGNING OFFICER OR DIRECTOR Date Jaytime Phone #




