FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 02. 2002 8:00 am
) .

DOCUMENT #  P95000062629

1. Entity Name

TAMIAMI TOWER CORP. 04-02-2002 90078 010 ***150.00
Principal Place of Business Mailing Address

4340 SW 80TH ST 4840 SW BOTH ST

MIAM! FL 33143 MIAMI FL 33143

ecretary of State

ARG A

AV 0560820

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65%17%7 Not Appiicable
i C i Count iti
Zip untry Zip euntry 5. Certificate of Status Desired O ?eae.z;?q Sg:étlonal
TESmm == g Manie and Address of Cument Registered Agent=—— - | =SS 2 Name and Address ol New Registared Agemt = ==
Name
FHEEND' F“CHARD A Street Address {P.O. Box Number is Not Acceptable)
5975 SUNSET DR
#3805 .
SOUTH MIAMIFL 33143-8198 City FL Zip Code

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

SIGNATURE
Signature. typed or printed name cf 1egistered agent and tilg if applicable. {NOTE: Registerad Ageni signatura required whan reinstating) DATE
9. This comoration is eligible to satisfy its Intangibte FILE NOWI! FEE IS $150.00 10. Efection Campaign Financing $5.00 vay 8o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Tr -
o ust Fund Contribution. Added to Fees
(See criterla on bagk) O Make Chetk Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS f{CHANGES TO OFFICERS ANC DIRECTCRS IN 11
i3 D [ Delete TILE [J Change [ Addition
NAME QASIS, RUSSELL A NAME
STREETADDRESS | 4840 SW 80TH ST STREET ADDRESS
CITY-ST-21P MIAME FL 33143 | ciny-st-ap N
TIMLE D [ Delete TME C¥Change [ Addition
NAVE POTAMKIN, ALAN H e
STRECTADORESS | 4675 SW 74TH ST STREET ADDRESS
orsiee | MIAMIFL33M43 . J osiar _
TMLE D [ pelete TME [ change ] Addition
N POTAMKIN, ROBERT M N
STREET ADDRESS | 4875 SW 74TH ST STREET ADDRESS
CTY-ST-2IP MIAMI FL 33143 CITY-ST-2IP
TLE : [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP | civ-st-ap
TITLE [ Delete THLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE [} Delete TITLE {0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information
indicated on this report or supple
of the corporation or the receiver,
changed, or on an attachment

empowerad }-"'
address, with aljfffther ||

SIGNATURE:

ith this tiling cgEs Myt qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the intormation
4 and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
gf this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

) 3lrsfor. FBLST-E30D

T

Date Daytime Phona #

CR2E034 (9/01)



