FILED
2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT UBn) ngeil!e’ ti?'g:so?'sot%?em

‘PEcn)m(y:N?mly ENT # P9900001 6682 07-11-2003 90051 047 ***550.00
JUST PASSING TIME, INC.
Principal Place of Business Mailing Address
18480 NE 23RD CT 18450 NE 23RD CT
N MIAMI FL 33160 N MIAM! FL 33160
I S— AN TR
Sults, Apt. #, efe. : [0 CHECK HERE IF MAKING CHANGES
JUST PASSING TIME, INC ——
City & State 20121 N.E. 16TH PLACE ' 4, FEI Number 55 UB pplied For
MIAMLI, FL 33179 - 99405 Not Applicable
Zin v Country . " $8.75 Additional
o ‘ N 5. C_e_rtlf\caie of Status D_e_SI‘reg _ E_} . FeeR ireéi
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
HECHT' ALAN R Sirest Address (P.O. Box Number is Mot Acceptable)
2670 N.E. 215TH STREET

MIAMI FL 33180

L. City FL Zip Code

_4‘7/ —

8. The above named entity submit Bnt for ¢ p anging js#egistered offica or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the abligations of register Qent-

-

SIGNATURE -
‘/at 3 ol Brprin ma dEgent and title it applicable (NOTE: Registered Agent signature raguired when reinstating) DATE
JZFILE NowniEse TS $550.00 . o
Ater September 10 2003 e wil e $T50.0 b Secio Cempaknfnces - $5.00 oy o
Make{Check Payable to Florida Department of State
10. ) OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE D : O Delete TILE [ Change [ Addition
NAME AKQUKA, ALAN : NAME .
sTReet ADDRESS | 5840 S.W. 37TH AVENUE STREET ADDRESS
cm-st-2p | FT LAUDERALE FL 33312 CTY-§T-2P )
TILE [ Celete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS ca - o =~ ==~ — =R STREET ADDRESS |.—: . - - - .
CITY-§1-21° ' CITY-5T-21
TITLE 1 Dejete TILE [l Change [ Addition
NAME NAME
STREET AGDRESS STREET ADGRESS
CITY-57-2IP CITY-ST-2IP
TILE [ Dalete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-2P
TITLE [ Deleta THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ elete TITLE . [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

12. | 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 cerlify that the information
Indicated on this report or supplemental report sirge ccurate and tha signature shallhave the same legal effect as if made under oath; that | am an officer or director
of the corperation or the recaiver or trust o€ apter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or o an attachment with 3
SIGNATURE: onloglon  2os Ssaun)

AV 209ES00

CR2E034 (4/03)



