|
--- 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000095922

1. Entity Name

TIME INVESTMENTS GROUP, INC.

Principal Place of Business

829 MAJORCA
CORAL GABLES FL 33134

Mailing Address

829 MAJORCA
CORAL GABLES FL 33134-3637

2. Principa!l Place of Business -

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 19, 2000 8:00 am
Secretary of State

05-19-2000 90027 042 ***150.00

RS A

DO NOT WRITE IN THIS SPACE

I

City & State City & Siate 4. FE| ber Applied For
/pg gﬂi M ; 8 7 '7 ’% Not Applicable
Z. . t v — .
P Country Zip Country 5. Certificate of Status Desired O $8'75 Addluonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

o

PFIOENZA,_PAUL
829 MAJORCA
CORAL GABLES FL 33134

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above naméd enlity submits this statement for the purpose of changing its registered cffice or registered agent, or both, In the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and titie f applicable.

(NOTE: Regstered Agent signature requirad when rainstanng)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requiremant and ¢lects to do so.
(See criteria on back)

FILE NOW!I! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

Make Check Payable to Department of State

$5.00 May Be
Added 1o Fees

10. Election Campaign Financing
Jrust Funcg Contribution.

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 1 Delete TLE [Jehange [ Acdiiion | &

NAME PROENZA, PAUL NAME %

sTREET ADDRESS | 829 MAJORCA STREET ADDRESS 2

orv-srzp | CORAL GABLES FL 33134 CITY-57-2p o
o

TILE O petete TNLE Ol Change [ Addition | G

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ Delete TILE i [ changs [ Addition |

NAME - - WAME - —-_—— — = LRttt WY

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelate TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-ZIP

TITLE . [ Delete TILE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF GITY-ST-2IP

TITLE "1 Delete TITLE Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP P CITY-ST-2IP /

13. | hereby certify that the i
indicated on this regGrt ol g
of the corporalig
changed, or or/an attact#Mient wit

uslee empowered (C exeg)
, with all other

Tacryupplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florjda
dhlal report is true and accourate and that my signature shall have the same legal effect as if
hig report 2s required by Chapter 607, Florida Statutes; an,

e efhpowered.

atutes. | further certify that the infarmation
dH under oath; that | am an officer or director
y name appears in Block 11 or Block 12 if

hoh- QUNAY

SIGNATURE: / | e
i SRR

. Ly
v
G

HPE N

Daytime Phona #

T s

J



