2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000062629

1. Entity Name

TAMIAMI TOWER CORP.

Mailing Address

4840 SW B0TH ST
MIAMI FL 331436142

Principal Place of Business

4840 SW 80TH ST
MIAMI FL 33143

2. Principal Place of Business 3. Mailing Address

|

G

|

FILED
Apr 05, 2000 8:00 am
ecretary of State

04-05-2000 90063 025 ***150.00

NI

Sulte, Apt. #, elc. Suite, Aot #, etc. i DO NOT WRITE IN THIS SPAGE
1
City & State City & State 4. FEl Number Applied For
; 65%17007 Not Applicable
Zp - Country . Zip . f: ountry _ 5. Certiﬂcale:) of Status Desired d fﬁg'g;‘sq‘ﬁggtp"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FRIEND, RICHARD A Street Address (P.O. Box Number is Not Acceptable}
5975 SUNSET DR !
#805 “
SOUTH MIAMI FL 33143-6198

City

1 FL

Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or béth, in the State of Florida.

'
!

SIGNATURE

DATE

Signalure, typed or prnted name of registered agent and titte if applicable. (NOTE: Ragistered Agent signaluse reguired when reinstating) |

FILE NOW!!! FEE IS $150.00 - N
10. Election C Fi
After MAY 1, 2000 Fee will be $550.00 e P (i g

Make Check Payable to Department of State 5

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to €o s0.
{See criteria an back) Ol

$5.00 May Be
Added to Fees

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

TWTLE D [ Delete TILE ‘ [Jchange [ Addition
NAME OASIS, RUSSELL A NAME

STREET ADDRESS | 4840 SW 80TH ST STREET ADDRESS

CITY-ST-2IP MlAMI FL 33143 CITY-ST-ZIF

TILE D O Dalets TITLE : [Jchange [ Addition
NAME POTAMKIN, ALAN H NAME

STREET ADDRESS ﬁ@75 SW 74TH ST STREET ADDRESS

CITY-ST-2IP |AM| FL 33143 CITY-ST-ZIP ‘

TITLE D-- - ) O pelete e T . ! [Jchange [ Addition
HAME POTAMKIN, ROBERT M NAME

STREET ADDRESS | 4675 SW 74TH ST STREET ADGRESS

CITY-ST-2I M[AM' FL 33143 CITY-8T-21P

TITLE [ Delete TITLE O change [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE O change [ Addition
NAME NAME |

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-71P |

TITLE 2 Delete TITLE i [J Change [ Addition
AN MAME |

STREET AGDRESS STREET ADDRESS J

CITY-ST-21P GITY-ST-ZIP |

13. | hereby certify that the information supplied with this filing does nojemalify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

ot

i that my signature shall have the same legal effect as if made under oath; that !

2 report is true an
report as required by Chapter 807, Florida Statulgs; and thagpmy name appears

indicated on this report or suppl
of the corporation or the receiyg
changed, or on an attachmep$

SIGNATURE:

am an officer or director
in Block 11 or Block 12 if

OO Y65 687t

Dae

3/31
/7

PSIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

DCaytime Phone #

ak

CR2E034 (9/99)



