2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000005432 Apr 13,2001 8:00 am
1. iy Nome | ecretary of State
{IME WARP WATCHES, INC. ' . 04-13-2001 90044 039 ***150.00

Principal Place of Business Mailing Address
5792 SUNSET DRIVE 5792 SUNSET DRIVE
MIAMI FL 33143 MIAMI FL 334

2. Principal Place of Busin95é 3. Mailing Address Hll”l""l ml
5802 SUNSET ORANE | STOL SUNSET ORwE
Suite, Apl. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber 650824299 ' Apptied Far
SOUTH Mmidmal , FLORIOA  [goUTH miBiml | ot pn ~[Not Applicatie
Zip Country Zip Country " . $8_75 Additionat
3‘5( Ll,& 33‘@‘3 5. Cerlificate of Status Deswed_\\ ‘ i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
= - = — Name ;. . v - - B -X. e
5792 SUNS’ET DRIVE Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33143 5802 SUNSET pRwWE

City mum M | g, ~ I FL _Ziii%zde

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

sianaTURe TAMIE AZENSTRT y

-

Signature, typad of printed name of registered agert and i3 if applicable. {NOTE: Registerad Agent signature required when reinstating} DATE
vt socaadoin ™™ | merMav 2001 Foowlivegasoop | ™ EesionCampagnrranciy - $5.00 way oo
g re Trust Fund Contribution. [0  Added to Fees
(See criteria cn back) O Make Check Payable to Department of State

. OFFICERS AND DIRECTORS I 12. ADDITIONS JCHANGES TO OFFICERS ANC DIRECTORS IN 11

TITLE Poll 7 Delete TLE PETO M Change (] Addition

NAME AIZENSTAT, TAMI NAME AV ZENSTAT  THM|

staeer ancaess | 5792 SUNSET DRIVE st nRess | S W02 SUNSET  ORAWE

cr-st-ze | MIAME FL 33143 on-sTP ST Muemal |, FL. 3232042

TITLE VP O pelete TITLE vy M Change [ Addition

NAVE STEINER, PENNY NAME STEINERZ, AENANY

streeT aobress | 5792 SUNSET DR STREETAODRESS | SEOL SO MNSET ORINE

CITY-ST-2IP MIAMI FL 33143 CITY-§7-21P SOUTH MR | . 23 2

me. .| - C— ere w20 Delete A e - S ‘ . [ Change___ ] Additicn
" NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 1P CITY- ST-ZIP

TITLE [ Dekete TMLE [J Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2 CITY-ST-2P

TILE 1 Detete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Ip CITY-S$T- 2P

TMLE O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-Zp CITY-ST-2IP .

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 dirgctor
of the corporation or the receiver or trustee empaowered 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 attachment with an address, with all other like empowered.

SIGNATURE: -

—

e T ———,
E OWR DIRECTOR ~Date Daytime Phone #

0178652

CR2E034 (10/00)



