2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT # P99000078931 ecretary of State
1. Entity Name 04-07-2003 91049 018 ***158.75
TIMES INVESTMENTS, INC.
Principal Place of Businass Mailing Address
14193 82ND ST. N 14190 82ND ST. N
LOXAHATGHEE FL 33470 LOXAHATCHEE FL 33470
2. Principal Place of Business 3. Mailing Address H"N"HII ||||| ‘lm m"m" Il“l "m""”ml m" ”m “I”m
Suite, Apt. #, etc. Suite, Apt. #, etc. N CHECK MERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—0949997 Not Applicabie
Zp Country Zip Country 5. Certificate of Status Desired lﬂ' $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent S . - 7. Name and Address of New Registered Agent . -
Name
PINARES' MARCOS a —~ Street Address (P.O. Box Number is Not Acceptable)
14193 82ND STREET NORTH
LOXAHATCHEE FL 33470  _.—
7 o City FL | ZrCode

8. The above name entlty sumitg this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obljgations of
g 44 /o3

SJGNATUHE .
Signature, typed or printed name of registered agent ang title if applicabla. (NOTE: Registered Agent signature raquired when rsinstaling} DATI{
FILE NOW!!! FEE IS $150.00 . N )
: : . ) 9. Election Campaign Financing $5.00 may Bo
After May 1, 2003 Fe_e wili be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DS [ Delete TITLE 1Ds ﬁ(}hangs [ Addition
NAME PINARES, MARCOS NAME PINARES, MARCOS
staezT AoDRess | 6882 WEST 25TH COURT STREETADDRESS | Jgby @ B ganDd SIREET, NORTH
omv-st-zp | HIALEAH FL 33016 CITY-57-2P LOXAHAT CHEE, FL 33470
TILE D [ Delete TITLE D E’Change [J Addition
NAME PINARES, MAGALY NAME PivAREs, MAGAL
STREET ADDRESS | 6882 WEST 25TH COURT sresraomness | (¥1 Q3 ganD SR , VORTH
orv-st-2k | HIALEAH FL 33016 CITY-57-2IP LoYA H ATCHEL, FL '3 3470
TITLE - R —— e o -~ = ‘Opetetea —-~ | TME = - = - - . - = -[-]Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-7IP ’ CITY-ST-21P
TITLE O Detete TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-$7:7P+"
TITLE 1 Delete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP

12. | hereby certify that H’le inforrefation suppliegayith his filing does not quatify for the exemption stated in Section 119.07(3}i), Florida Statutes. | further cerlify that the information
indicated on this report or sppiemental jefog is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corperation cr the reciver or trugfee gfnpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmept ap‘adgeess, with all other like empowered.

SIGNATURE: HREQUIBED .,5/%3 /5&) 785-3/62.

]
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytime Phaone #

FArauvw

"

. CR2E034 (10/02)



