2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 24, 2003 8:00 am

T

Secretary of State

DOCUMENT #

P98000010751

1. Entity Name

TIME AND WATCHES INC.

02-24-2003 90217 021 ***150.00

Pringipal Place of Business
261 NE 18T ST.5TH FLOOR
MAIMI FL 33132

Maiifng Address
P O BOX 110440
MIAMI FL 33111

2. Principal Place of Business

3. Mailing Address

261 NE lsr Sttt Lo

7 AR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[T] CHECK HERE IF MAKING CHANGES

SAWANI, HYDER A
261 NE 18T ST.5TH FLOOR
MAIMI FL 33132

City & State City & State_ 4. FEI Number 65-08 Applied For
Mt e+ ; F L 19284 Not Applicable
Zip Country Zip Country = . $8_75 Additional
e .-.-3 3;'_323},7?_ A Sar 5.. Cerlificate of Status Desired [:]- Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’

Street Address (P.O. Box Number Is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

= SIGNATURE

"8. The above named entity submits this s

¥
3
7

o

tatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
e ) .

DATE

""" Signature, typed or printed name ot régistared agent and tille if appiicable.
. L -

{NOTE: Registerad Agent signature required when reinsiating)

FILENOW!!, FEE IS $150.00

9. Election Campaign Financing

After May 1, 2003 £ee will bi §550.00
Make Check Payable fo:Florida Department of State

Trust Funda Contribution,

$5.00 May Be
Added to Fees

SIGNATURE:

indicated on this report or supplemental report is true and accurate
of the corporation or the receiver or trustee empowered to exel i
changed, or on an attachment with an adxes,s, d

sIGNATHE 4B

th all ot e g

port as re
owered

URREL A St

my signature shall have the same legal e

10. - OFFICERS AND DIRECTORS | P ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD Yk O Detete TITLE [J Change [ Addition
NAVE SAWANI, HYDER A . NAME

sreeT anoess 261 NE 1ST ST.,5TH FLOOR STREET ADDRESS

cry-st-ze IMAIMI FL 33132 CITY-§7-2P

TITLE VP - % Delete TITLE VP ‘ B change  [X addition
NAME JAMAL, SHAHBEGUM A NAME A -ween. SAch H(‘J? Coo

STREET ADDRESS (261 NE 1ST ST.,5TH FLOOR smaETaooRess (261 NE let Stet” #

oSt  MAMIFL3192 . o e Jomsee MO e B 32123 -

TIMLE = Delete TITLE ‘ [JChange [ Addhion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE O Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2IP

TILE [ Delete TILE [ Change ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TITLE O pelete TITLE [J Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CrY-S1-7P CITY-$T-2IP

12. | hereby certify that.the information supplied with this filing does not qualif e exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

0d- |3 -0%

ffect as if made under oath; that | am an officer or director
quired by Chapter 607, Florida Stalutes; and that my name appears in Biock 10 or Block 11 if

305~ 339 (933

S

SIGNATURE ANDTYPEI?,*)H w NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayticne Phone #

YrZo9es0 |

v

CR2ZE034 (10/02) _




