2000 UNIFORM BUSINESS REPORT (UBR) |

Enllty Name
TAMA CORPORATION

DO\*;UMENT# P99000040000

0

Principal Place of Business

Mailing Address

O HAY -1

SECRETARY OF STATE
TALLARASSEE, FLORIDA

AH 11: 32

2. Pringipal Place of Buginess . 3. Mailing Address i
c/0.Peningula Reglstered . c/o Peninsula
ealstere Agent Inc., Reglstered Agents, Inc.
Uite, Apt. # Suite, Apt. #, etc. ] h DO NOT WRITE IN THIS SPACE
208 S. Blscayne Blvd 200 S Biscayne . = SPNPIRETIS ST / oo
M_% — |-Blvd—-#4874- R R
Ml it g StatPFl Cily & State 4. FEl Number v’ | Applied For
) Miami, FL Not Applicable
7 ; "
© Couniry 2P Country 5. Certficate of Status Desred | [ $8-79 Additional
33131 USA 33131 UsSa ‘ Fee Required
8, Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- s Qs N T D - Name
JesuscSanchelima Peninsnla Registered Agents, Tnc
235 SW LeJeune Rd. Street Address (P C. Box Number is Not Acceptanie)
Miami, FL 33134 200 S, Biscayne Blvd.
#4874
City . Z}E Code
Miamil 13

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

tere

/

culnsula R

SIGNATURE By:

Agents,

whrtdin. ’/p |

Signature, typed or printed name of registered agent and tile if applicatla,

(NOTE ngislem;-d zgent signature required when reinstating}) }

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do soT™~

A0. Election Campaign Fmancmg— —

$5.00 May Be~

(See criteria on back) O Trust Fund Cor\mbuhm; Added to Fees

1". CFFICERS AND DIRECTORS | 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D/S [T Delete TITLE ! an e |:| Adgition
NAME / NAME 1 ‘:":"—" '-«'—'-':':: 'lj

'‘Barboza, Olga Mercedes 5/ 13700 11 bty
STREETADDRESS | 1111y Las Lomas Av Falcon Qta MI STREET ACDRESS 05/ 1370001115 3’
CITY-ST-2IP Onere SH5TIP LEL2 D ‘?U IO ] 50, 00
TILE D/P [ elste TITLE %1 Change  [] Addition
NAME . - MNAME
ranger, Henrlque I
ymmmmﬁ** Ox 1o%R | e SRETAAESS |Calle 5 Qta Mari Urb Merida
_§T- | SEE BOX’ - .51

CTrSTar TSt |San Cristobal, Venezuela

THLE 1 Delete TITLE [ thange [ Addition
NAME NAME L

STREET ADDRESS STREET ADDRESS |

CITY-ST- 2 CITY-ST-2P |

THLE [ pelete TITLE [ Change [ Addition
NAME ) HAME
“STREET ADORESS T T T TN CSTReeTADDRESS 1 = T
CITY-ST-2IP CITY-ST-2IP - [‘

TIILE O elete ™~ | e : f [J Change  [J Aadition
NAME NAME . |

STREET ADDRESS STREET ADDRESS |

CITY-5T-2P GiTY-ST-7IP i

TILE O Delete TILE | ade L] Addition
NAME NAME |

STREET ADDRESS STAEET ADDRESS

CITY-S1-2IP CITY-ST-2IF }

13. | hereby cemfy that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. l|furlher certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior

of the corporateon or the receiver or jpjsie B

his report as required by Chapter 607, Florida Statutes: and that my namT appears in Block 11 or Block 12 if
o sTe e

305-41-76 66

- - Date

Daytime Phone #

CR2E034 (9/99)



