2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P990000619565 Apr 25, 2001 8:00 am
I Sy wane ecretary of State
TECHNO TIME CORPORATION “r
04-25-2001 90149 037 ***150.00
Principal Place of Business Mailing Address
9350 S DIXIE HWY 9350 S DIXIE HWY
PH 4 PH 4
MIAMI FL 33156 MIAMI FL 33156
Suite, Apt. #, elc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEiNumber 650033903 Applied For
Not Applicable
P Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Heguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROTH, LEONARDO A Rory, Leowgrso A
y Stragt Add P.O.B ber is Not Acgeptaple
9350 SOUTH DIXIE HWY, PH 2 SYEY OB WEBEY Bivs,
MIAMI FL 33156 .-
SviTE 3460
Cit: Zipn
, Y HD el woO D FL | ‘8% 7
8. The above named entipggubmits this statemant %urpos?anging its, registered office or registered agent, or bolh, in the State of Floridg.
T s Ao A [fopss liiwe Qg - / /h
. £ i 48 Lein
SIGNATURE o i o w” ‘/ /{ 9/
Siggifture, typed or printed name of registered nz and tte it licable. (NOTE: Regigtered Agent £ gnaty Jired whep reinstatin F DATE
’g?{ e, typed or printed name of registersd agent al e if appl egis! gen SZ.n%re(rgql d}q &_6}%@) A /Jo Yﬁ.
9. This corporation is eligible 1o satisty its Intangible FILE NOW!! FEE IS $150.00 16. Electi o Fi ‘
Tax filing requirament and elects to do so. After MAY 1, 2001 Fee will be $550.00 ) Triglizncdagzifguﬁg:mmg N f{%gﬁoh’;iife
{See criteria on back) | Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i DPT [ Delete i iCrange [ Addition
NAME SORIANO, JOSE LUIS NAME . . :
14705 S50 63T
STREET ADDRESS | 7301 SW 174 STREET STREET ADDRESS
CITY-ST-2P MIAMI FL 33157 CITY-ST-21P m/ml ) pé % (5 fé '
TILE Dvs [T Delete TILE DChange [ Additios
HAME DE SORIANO, GRACIELA § NAME » _ - 5 T
STREET ADDRESS | 7301 SW 174 STREET STREET ADDRESS / ({705’ SW @ .
or-s-zk | MIAMI FL 33157 orste N g L. B 3158
e [ Delete Tme 4 ] Change ] Addition
HAME NEME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-71P CITY-ST-2IP
TITLE (] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2P
TILE [ Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-87-2IP

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 lagal effect as if made under oath; thal t am an officer or director

of the corporation cr the receiver or trustee empowered to execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: I 7 Jfwise 4. $orsgno b/14/2007 (300) o430}

SIGNATURE AND'TYPED OR PRIBIED NAME OF SIGNING COFFICER CR DIRECTOR Datg Baytinye Fhigne #

~

CR2E034 (10/00)



