FILE NOW: FILING FEE

oo,

AFTER MAY 1 IS $225.00

CORPPROF‘T . @'fe%\ FLORIDA DEPARTMENT OF STATE

ORATION ¥ 1M1 , Sandra B. Martham

ANNUAL REPORT ! e Secretary of State
1996 A > DIVISION OF CORPORATIONS

DOCUMENT # P93000048107 (5)

1. Corporaton Name

TAMARA AZZE, INC.

A A

Principal Place of Business Mailing Address
6437 NW 199TH LN €437 NW 189TH LN
MIAMS FL 33015 MIAMI FL 33015
3., Date Incorporataed or Qualified 3a, Dale of Lasl Report
| 2. Principal Place of Business 2a. Mailng Address 4, FEI Number Applied For
21 2—61 65’0429782 Nat Applicatie
| Sulle, Apt. A, el Suite, Apl. #, elc. 5. Cerlifcate of Status Desied [ $8.75 Additional
ZEE E\ Fee Required
Gty & State City & State §. Election Campaign Financing . $5.00 wMay Be
23 E] Trust Fund Contribution Added to Fees
2 Country Zip Country 8. This corporation has habjity for intangible tax under s 199.032,
2—4I E] 2—9] EI Florida Statutes H Yes [dto
g. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
81| Name
AZZE' TAMARA 82| Street Address {P.O. Box Number is Not Acceptable)
6437 NW 199TH LN
MIAMI FL 33015 8
84| City FL 85| Zip Code

11. Pursuant to the provisians of Sactions B07.0502 and 607.1508, Florida Statutes, the above-named carporation submits this slatement for the purpose of changing its registered office
or registered sgent, or both, in the Stale of Florida. Sush changs was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered agent, 1 am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE | L . [ U SN . e
Sigrature, typed o printed narme of registeres egent and lith I epplicable NOTE: Reg-stearad Agont Signatue regured whern rsiristabng] DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITiE D (] DELETE TATTLE (] Change L] Addition

NAME AZZE, TAMARA 1.2 NAME

STREE] ADDRESS 6437 NW 199TH LN 1.3 STREET ADDRESS

CITY - §7-ZIP MiAMI FL 33015 14CITY-SI-2P

TILE [ DELETE 2 1TILE [ Change [ Addition

MNAME 22 NAME

STHEFT ADDRESS 2 3 STREET ADORESS

CiTY-ST-20P 24 1TV -51-2IP

TILE [] DELETE 3 1TINE [] Change  [[] Addition

NAME 3.2 NAME

STREE| ADDRESS 33 STREET ADDRESS

CITY-ST-21P 34CITY-$1-7P

TILE ] DELETE 4 1TITLE [ Change [ Addition

NAME 4.2 NAME

STREET ATDRESS 43 STREET ADDRESS

CHY-ST- 2P 44 CITY -51- 7P

TILE [ DELETE 5 1TIE [] Change [ Asdition

KAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

OTY-81-2P 54 CITY-S1-2IP

TTLE [] DELETE 6 1TILE [J Change  [] Addition

NAME 5.2 NAME

STREET ADDRESS 6.3 STREEY ADDRESS

GITY-S1-2IP 64 CITY-51-2IP

14. | do hereby certify that the information suppilied with this filing is voluntarity fumnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corparation or the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 il.changest~or on an attachment with an address.
—
SIGNATURE:® [/ Grfilhu " | L MreAe Bary TP 7T
SIMATURE AND TYPED DR PRINTED NAME OF SIGHNG OFFICER OB DIRECTOR frate Dagti e Prone §
o o A g L — __Enzlhpgnfd

CR2E034 (12/95)




