2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P95000062629 MSar 19, 2001f % :00 am
1. EnityNamg | ecretary of State
TAMIAMI TOWER CORP. 03-19-2001 90495 046 ***150.00
Principal Place of Business Mailing Address
4840 SW 80TH ST 4840 SW 80TH ST
MIAMI FL 33143 MIAMI FL 33143 - T -
S s RN LA TSORRTIA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-%17m7 App'li\ed :-:mbl
Not Applicable
Zip Country Zip Country 5. Cerificate of Status Desired O $8'75 ﬁfdditional
Fee Required
--= 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) T “Namg LT e et R
FRIEND, RICHARD A : - : B,
5975 SUNSET DR Strest Address (P.O. Box Number is Not Acceptable)
#805
SOUTH MIAMI FL 33143-6198
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typsd o printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 lcti an Fi )
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 1. %ﬁgt‘i:r%agé’;'f:uu';:nc'“g O f%g?o";z?e
{See criterla an back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D {1 Delete TIMLE [ Change [ Additicn
NAME QASIS, RUSSELL A HAME
saeer aoDRess | 4840 SW 80TH ST STREET ADDRESS
CITY-S7-21P MIAMI FL 33143 CITY-47-2IP
TITLE D [ peleta TITLE [ Change [ Addition
NAME POTAMKIN, ALAN H NAME
sireer aDoRESS | 4875 SW 74TH ST STREET ADDRESS
CIry-8T1-2P MIAMI FL 33143 Crry-§T-2iP
TITLE D [ pelete MLE [J Change (7] Addition
N POTAMKIN, ROBERT M l I e
_ smeeraoneess | 4875 SW.T4TH ST-=== TR T - " " {7 STREET ADDRESS
CITY-ST-2IP MIAM! FL 33143 CITY-ST-2IP
TILE (O velete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-21P
TITLE O pelete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST-2IP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-§T-2IP CITY-ST-2IP

13. | hereby certify that the infermagd pplied with this filing does not qualify for the exemption stated in Section 139.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this report or sugBlemegtal report is true and aggurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the regéiver opfrustee empowered tpekdcute this report as required by Chapler 607, Floriga Statutes; ang that my name appears in Block 11 or Block 12 if
changed, or on an attachodgnt wittl an address, with aif # ike empowered.

SIGNATURE: L0 S/13/0) %05 467-6g02

s

V' SIGNATURE AND TYRED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Dats Daytima hona #

oirnez

CR2E034 {10/00)



