M

501 UNIFORM BUSINESS REPORT (UBR) _ __

+-DCUMENT # P99000040000 x,

1. Entity Name

TAMA CORPORATION

Principal Place of Business

C/O PENINSULA REGISTERED AGENTS. INC.
200 S. BISCAYNE BLVD.. #4674
MIAMI FL 33131

Mailing Address

G/0O PENINSULA REGISTERED AGENTS. INC.
200 5. BISCAYNE BLVD.. #4574
MIaMI FL 33131

2. Principal Place of Busingss

7220 No WL 26t ST

V290 Nl 6™ T

Suite, Apt. #, etc.

625

Suite, Apt. #, elc.
bt S

FILED
Feb 15, 2001 8:00 am
Secretary of State

02-15-2001 90049 015 ***150.00

AR

DO NOT WRITE IN THIS SPACE

Cit)f& State, Cily‘r&State . 4. FEI Number APP IQ FOB Applied For
[Miama, FL Miami, FL HS- 10050"-7‘ { Not Applicable
Zip ’ Couniry Zip . Country - _ $8.75 Additional
o ko) ' Cf)e 33 , é é ()éf-\r 5. Certificate of Status Cesired 0 Foe Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PENINSULA REGISTERED AGENTS, INC.
200 S. BISCAYNE BLVD., #4874

T 7 MIAMI FL 33130

Strest Address (P.Q. Box Number is Not Accepiable)

City

Zip Code

FL

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

SIGNATURE

-

Signature, typed or printed name of registered agant and title it applicable.

(NQTE: Ragistered Agent signature requirad when reinstating}

-" DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back}

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Ba
Added to Fees

11. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 11

e DS O Delete TimE Ol Change [ Additicn
NAME BARBOZA, OLGA MERCEDES NAME

STREET ADDRESS | URB. LAS LOMAS, AV FALCON,QTA.MI QUERENCIA STREET ADDRESS

CITY-ST-2P SAN CRISTOBAL, VENEZUELA CITY-5T-2IP

TILE P 1 Delete TITLE I Change [ Additicn
NAME BRANGER, HENRIQUE | ' NAME

streeT aporess | CALLE 5 QTA MARI URB MERIDA STREET ADDRESS

CITY-5T-21P SAN CRISTOBAL, VENEZUELA QITY-§T-2IP

TILE O pelete TITLE * [Jchange [ Addition
NAME NAME .

STREET ADDRESS . - — STREET ADDRESS .

CiTY-5T-2IP CITY-ST-7IP

TILE O Detete e [Jchange [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-61-2IP CITY-5T-2P

TITLE [ pelste TITLE [Jchange [ Addition
NAME NAME .

STHEET ADDRESS STREET ADDRESS

QITY-5T-2IP CITY-57-2IP

TILE [ Delete TMLE T change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CATY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3¥i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is trug and accurate and that
of the corporation or the receiver or trustee empowered to execute this repar

Wike smpowerad.
7 Hewei@e T Aaavsen.

changed, cr on an attachrment

SIGNATURE:

my signature shall have the same legal effect as if made under oath; that | am an officer or director
t as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

2/12/01 5055921717

Daytime Phonea #

suen{r}lﬁe AND JYPED OR PRINTED IGNING OFFICER DR DIRECTOR

v

CR2E034 (10/00)



