FILED

Jan 29, 2007 8:00 am
2007 F°'§.‘.’§3§LTR°E‘.’=%';‘%““'°" Secretary of State

o4 ok ¢
DOCUMENT # S43770 01-29-2007 90066 033 150.00
1. Entity Name
SPCRT TIME, INC.
Principal Place of Business Mailing Address q Vuuons4is
1670 COLLINS AVE 1670 COLLINS AVE
MIAMI BEACH, FL 33139 MIAMI BEACH, FL 33139
T R MR R
Suile, Apt. #, otc. Suite, Apl. #, alc. 01112007 Chg-P CR2E034 (12/06)
Cily & State City & State 4, FE) Numbar Applied For
65-0270176 Not Applicable
Zi o
s Gountry & Country 5. Certificate of Status Dasired O ?g;g?qgf:&“o"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
TARICH, BENNY
1670 COLLINS AVE Street Address (P.0. Box Number is Not Acceptable)
MIAMI BEACH, FL 33138
City FL | Zip Code

8. The above namead enlily submits this siatement for the purpose of changing its registered olfice or registered agent, or both, in the State of Flarida. | am familier with, and accept
the obligations of registered agent.

T ——— e

SIGNATURE
Signature, typed or printed name of regrstered agent and liile i appacable. {NOTE: Registered Ageni signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Conltribution. O Added to Fees
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD . [ Delete TmE [ change [ Addition
NAME TARICH, MARK NAME
STREET ADDRESS | 16470 NLE. 30TH AVE. STREET ADDRESS
CITY-ST-21P N. MIAM| BEACH, FL GITY-S1-2IP
THILE STD [ pelete e [ Change ] Agdition
NAME TARICH, BENNY NAME
STREET AGORESS | 2315 BISCAYNE BAY DR. STREET ADDRESS
CITY-ST-2P NORTH MIAMI, FL CiTY-51-2IP
iMLE O oelete TITLE [ Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
e (] Delete THLE O Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2IP
TITLE [ Detete TIMLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI1- 2P CITy-ST-21F
TITLE O Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CTY-ST-2IP CITY-51-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report or suppfemental report is true and accurate and thal my signature shall have the same legal eftecl as if mada under oath; that | am an officer or director
of the corpovation or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

changed, or on an attachmant with an address, with all other like empowerad. .
sianature:_ M Ten . flec [ Ter, ch J !9"((0’) ?03-5350?35)

SIGMATURE AND TYPED OR PRINTED NARE OF SIGNING OFFICER OR DIRECTOR Dats Dayuma Phone #




