PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Kathorine Harris
ANNUAL REPORT Secretary of State
1999 ' ) . DIVISION OF GORPORATIONS
OCUME o -
DOCUMENT # PQ8000005432
TiME WABP__WATCHES, INC.

Principal Place of Business Mailing Address. -

5792 SUNSET DRIVE 5732 SUNSET DRIVE

MIAMI FL 33143 AIAMI FL 33143

? FILED
+ Mar 29, 1999 8:00 am
- Secretary of State

03-29-1999 90102 008 ***150.00

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Quallfed

01/16/1998 :
Z. Principal Place of Business Za. Mailing Address 4 Fl?xunm EE} ? 44;2? Applied Far
;"-I 26 f\% . ? Not Applicable
Suite, Apt. #, eic, Sulte. Apt. #, N it
o Apt. ¥, elc. = Apt. #, etc. 5. Cortfoate of Status Desred [ $8.75 Additional
22 27 ~ FeeRequired. .|
_Clty & Stata T Oy SEE o T et B ERENG Caltpain Findnaing 1y $5:00 May Be™ 1T
= _z;L._ — 28} . Truat Fund Contribution Added to Fees
Zp Country Zip Country 8. This corporation owes the current year Intangibie
m fz—sl . ;.;l E.B] Personal Property Tax. Oves OnNo
9. Name and Address of Current Regiatersd Agent 10. Name and Address of New Reglstored Agent
8] Nama__ : :
F, TAML 32| Straal Address (P.O. Box Number & Not Acceptanio)
5792 SUNSET DRVE (P.O. Box Nu pia
MIAMIFL 33143 . 83 .
. 84| City R e mlgs(“ZP_CQda_D# o
—_ N am f‘::m%%— = e ey | et o T * = i Fl:- - -
— 17 pur—wamm.ﬁm of Sections 607.0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statement for the purpase of changing its registarsd
- office or registered agent, or both, in the State of Florida. Such change was authorized by the corporabion's board of dirsctors. | hereby accept the appointment as regislered
agent. | am famillar with, and accept the sbligations of, Section 507,0505, Florida Statutes.
SIGNATURE i
Signaturs, typed of prioked néme of regisered agent and liie if 2ppicabie. INQTE: AQent 4G aquUined whan res DATE E
12. . QFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 g
ME PSTD OJ DELETE 1ATME [¥Change  [JAdditn | T
RAME AIZENSTAT, TAMI 12000 s
smeeraooress] 5792 SUNSET DRIVE 13 STREET ADORESS s
CY-S1.7P LAM) FL 33143 1A CITY. ST-2P X ‘ &
e : [J DELETE 21TmE Vice Jresi0enMm [Change (K Addiien | €
N 22N0E Pewwy gteimel :
STREET ADORESS 23 STREET ADORESS aﬂ a_ SQUSET R,
aTY-STZP 24 CATY-ST-ZP Al miAm  FC 33143 1
N 7 -S - . e L) OELETE L WO TRE o) . R [1Change._-[1Acdiion |
NME_ | . 12NAME ' !
— = S o oo RIERE L o B N
STREET ADDRESS 23 STREET ADDRESS
CITY-57-2P 34.Cry-5T-2P . '
TILE [ DELETE L1TME [OChange [ Addition i
NAME 4 2NANE
STREET ADDRESS 43 STREET ADDRESS
CaV-ST-29 44 CITY-ST-29
THLE [ DELETE 5.1 TME OCrangs [ Addition
NAME 52 NAVE .
STREETADORESS 5.3 STREET ADDRESS
CITY-51-29 SACTY-S1-2P
TILE [J DELETE E1TME [(OChange [ Acdition
NOE B.2 NAME !
STREET ADDRESS i 63 STREET ADORESS .
% | orv-srze . : GACTY.5T.20 : }
\ 14, | haraby cariify that the Information suppliad with this fling does not qualify for the examption stated in Section 119.07(3X1}, Florkda Statites. | further cartily that the information
v indicated on this annual report of supplementat annual report is true end accurate and that my signature shall have tha same lagal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trustes empowered 10 executs this report as required by Ghapter 607, Florida Statutes; and that my nama appears in
Block 12 or Bilock 13 if changed, or on an an addrass, with all other fike empowered.
"¢ ) e . . s .
. ” > [l e n# r . v
SIGNATURE: ATLIRE REQUIRED 3/2?/‘77 25 bb7-S<b7 |
* FRINTED NAME OF SIONING GFFICER OR DIRECTOR 7 Osts Dayirs Phans #
-~ v

n.

i
M



