FILED 8
2003 FOR PROFIT CORPORATION &
UNIFORM BUSINESS REPORT (UBR) Apr 09,2003 8:00 am ¢
'DOCUMENT #  P99000095922 ecretary of State
1. Entity Name 04-09-2003 90137 048 ***150.00
TIME INVESTMENTS GROUP, INC.
Principal Place of Business Mailing Address
829 MAJORCA 829 MAJORCA
CORAL GABLES FL 33134 CORAL GABLES FL 33134
Sulte, Apt. #, i, Suite. Apt. #. etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0958773 Not Applicable
Zi Countr Zi Counts i
P ouniry P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PROENZA’ PAUL Street Address (P.O. Box Number is Not Acceptable)

§29 MAJORCA

CORAL GABLES FL 33134

City FL Zip Code
8. The above named entity submits-this gtatement for the purpesa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,
SIGNAT
Signature, typad or printad name of registarad agent and title if applicahls. \ {NOTE: Registersd Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 ) L .
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees

Make Check Payable to Florida Department of State ,

0. OFFICERS AND DIRECTORS / 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
mﬁ\ D e TITLE O change [ Adaiton | &
NAVE MRROENZA, PAUL NAME g
STREET ADDRESS | 8§28 MAJORCA STREET ADDRESS ~

[or]
orv5r-ze | CORAL GABLES FL 33134 CITY-ST-2IP &
TMLE D 3 Delate TITLE [ Changs [ Addition %
NAME PROENZA, MARLENE NAME
STREET ADDRESS | 820 MAJORGA STREET ADDRESS
CITY-ST1-2IP CORAL GABLES FL 33134 CITY-ST-2IP
TITLE . L [).pelete CTmE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2P CITY-ST-2P
TITLE O Gelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-2IP
TITLE O pelete TNLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GlTY-ST-ZIP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS \ s STREET ADDRESS
oITY-ST-ZIP / % 7 //\ CITY-ST- 2P T
12. | hereby certify 1hat the inforrat isupplied with this fiing dces not quajfy for the exemption stated in Section 119.07(3)(i}, Florida Statutes. JGrther certify that the information

indicated on this report or sypfflefienthl report is true ind acgyrate andfthal my signature shall have the same legal offect as if made undgf“oath; that | am an officer or director
of the corporalion of the regl gr irlisiee empowere to eyecute thisfeport as required by Chapter 607, Florida Zatutes; and that mysfame appears in Block 10 or Block 11 if
changed. or on an attac h ghyafigress, with a oih uke emp Gwered. /
SIGNATURE: Lfdl ANVIAG /W!ﬂw UL, 30004
~"SIGNATARE A DT\'PED an FRINTED MNAME OF BIGNING OFFICE E' omEc‘rOR — ¥Yate Daytime Phone #



