1
L EEE———
2002 UNIFORM BUSINESS REPORT (UBR) Ma 1?1%0%]2) 8:00 am

7 Cly e Sec 176 048 ***150.00
-15- 0 .
TIME AND WATCHES INC. 05-15-2002 9
Principal Place of Business Mailing Address
261 NE 15T ST.5TH FLOOR P O BOX 110440
MAIMI FL 33132 MIAMI FL 33111
E Frincipal Place of Business 3. Mailing Address ”"”m “I'lm "m"m "m ""”M“m’ "m ‘Im I”I’“I“"I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State : . 4. FEI Number Applied For
: 650819284 Not Applicable
Zi Count Zi Count iti
P ountry P ountry 5. Certificate of Status Desired O $8'75 A_ddmonal
Fee Required
-._ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T b oo TT T = et 'Name“? T T s cam e L L o —— ——— .
SAWAN" HYDER A Strzet Address (P.C. Box Number is Not Acceptable)
261 NE 15T ST.5TH FLOOR
MAIMI FL 33132
City FL Zip Code
8. The above named entily submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printad name af registered agent and title if applicable, (NOTE: Registered Agent signature required when reinstating) DATE
I
9. This corporation is eligible to satisfy its Intangiole FILE NOW!!! FEE IS $150.00 10. Election C n Ei )
Tax filing requirement and elects to do so. After May 1, 2002 Fee will b::e $550.00 - Trigllfgzndﬂggrilr?l:uti::ncmg fi-egqohg:yéfe
{See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS 1N 11
TLE VS (7 Delete me PRESIDENT Kl Change [ Addition
NaME SAWANI, HYDER A Name SAWANI, HYDER A
STREETADDRESS | 261 NE 1ST ST.,5TH FLOOR STREET ADDRI;.SS 261 NE 1ST ST. , 5TH. FLOOR
Civ-sT-2P— | MAIMI FL 33132 CrrY-5T-2iP MIAMI FL. 33132
VL P [ Detete me Vs KlChange {3 Acdiion
NAME JAMAL, SHAHBEGUM A NAME PERVEEN SAWANI
STREET ACDRESS | 969 NE 1ST ST.5TH FLOOR STREET ADDRESS 261 N.E. 1ST. STREET S5TH. FLOOR
CITY-ST-21P MAIMI FL 33132 CITY-ST-2ZP MIAMI FL. 33132
TTME T |- e e i o =« = [).Delete-. e [ TITLE C ——— N _ﬁ [ Crange [ Addition
NAME NAME : e U |
STREET ADDRESS STREET ADDRESS
Cry-S1-21P CITY-ST-2IP .
THLE [ pelete TITLE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITy-s8T-21P
TME [ Delete TIME O change [ Addition
NAME NAME \
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE ) Delete TITLE [T Change [ Acdition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZiP CiTY-8T-2IP
r_13. i 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 cfficer or director
of the carporation or the receiver or truslee empowered to exacute this report equired by Chapter 607, Florida Statutes; and that my namsa appears in Block 11 or Black 12 if
changed, or on an attachment with an adrress, with all other like em "
* "
faanpgy S e N T
SIGNATURE: SHEN 102720555 (#ide 0785 HYDER SAWANT 04-25-02 305-372-1279

SIGNATURE AND‘fY;ib OWHAME QF SIGNING OFFICER OR DIRECTOR Data Daytime Phong #

CR2E034 (9/01)




