\\-‘:
»~~ 2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000010751 Mar 05, 2001 8:00 am
"TIME AND WATCHES INC Secretary of State
) 03-05-2001 90345 004 ***150.00
Principal Place of Business Mailing Address
261 NE ST ST..5TH FLOOR 261 NE 18T ST.5TH FLOOR
MAIMI FL 33132 MAIMI FL 33132
s P v R O
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
P.O .Box 110490
City & State City & State 4. FEINumber 6508 Applied For
MJ’AM f FL . 19284 Not Applicable
Zlp Country Zip 3 3 {1 { Country 5. Certificate of Status Desired a ?:;‘;?q&?:éﬁonal
| .. — -.——_.6. Name and Address of Current Registered Agent . L __ 7. Name and Address of New Registered Agent
Name -
g:r’:: "1;'1? gﬁ.ﬁ;“.“ FLOOR Street Address (P.O. Box Number is Not Acceptable)
MAIM! FL 33132
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE
Sigratura, typed or printed name of registerad agent and title if applicabla. {NOTE: Registerad Agant signature required when reinstating} DATE
B Tt vnsrmancand soes o cota " | AtorMAY T 2007 Feowil bosa0o | " ESCInCampsn Francng - $5.00 vy 5o
= ’ : . Trust Fund Contributian. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e Vs O Detete TME I Change [ Addition
NAME SAWANI, HYDER A NAME
sTReeT ADDRESS | 281 NE 18T ST..5TH FLOOR STREET AGDRESS
CITY-ST-2IP MAIMI FL 33132 CiTY-ST-2IP
TME P [ Delete TME (O change  [J Addition
NAME JAMAL, SHAHBEGUM A NAME
STREET ADDRESS | 261 NE 1ST ST,‘5T|-| FLOOR _ STREET ADDRESS
CITY-5T-2iP MAIMI FL 33132 CITY-ST-2IP
TRRECTT O T o e 0 N I TITLE T et - - =7 e cmem== [TE-Change” [ Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZiP
TITLE [ Delete TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE [ Delete TIMLE fIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ pelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CIry-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate gnd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the r?-u iver or trustee empowered b is report as required by Chapter 607, Florida Statules; and that my name appears in Bleck 11 or Bleck 12 if
changed, or on an attachfnert wigh an address, wi empawered.

SIGNATURE: [HYDER Snw/wr) 03 -061-1000 (305§)37)-1219

snﬁ{nuae AV’E'D OR PRINTED NAME OF SIGNING OFFICEY] OR DIRECTOR Cate Daytime Phone #

CR2E034 (10/00)



