2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 22,2002 8:00 am

DOCUMENT # 9000040000 - -

17 Enty o FP99000 Secretary of State
TAMA CORPORATION 03-22-2002 90031 049 ***150.00
Principal Place of Busingss Mailing Address
7220 N. W. 36TH ST MONwW¥MHST
625 €25
o - 00O
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, FEI Number Applied For
: 65‘1{1)3049 Not Applicable
Zp Country Zle Country 5. Certificate of Status Desired a $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PENINSULA REGISTERED AGENTS, INC. Street Address (P.0O. Box Number Is Not Acceptable)
200 S. BISCAYNE BLVD., #4874
- MAMIFL33131. . . .- - S T N — -

City FL Zip Code

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.

s

\-
SIGNATURE
Signature, lyped or printed name of registered agent and litle if applicable. (NOTE: Regislered Agent signatura required when reinstating) DATE
9, ¥h|sfﬁiorporaticfn is elilgiblz tc|) satlls{fycijts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing raquirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrioution. O rotedto ere
{See criteria cn back) O Make Check Payable to Department of State .
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DS [ Delete TITLE [ change [ Addition
NAME BARBOZA, OLGA MERCEDES NAME
staeeT anoress | URB. LAS LOMAS, AV FALCON,QTA.MI QUERENCIA STREET ADORESS
crv-s-2p | SAN CRISTOBAL, VENEZUELA CIFY-ST-2IP
TIME DP 1 Delete TITLE T Change [ Addition
HAME BRANGER, HENRIQUE | NAME
streeT anoress | CALLE 5 QTA MARI URB MERIDA STREET ADDRESS
erv-st-ze | GAN CRISTOBAL, VENEZUELA CITY-ST-2P
TTLE [ Delete TITLE O change  [C] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS | _ _
OfTY- §1-217 T - T " om-si-2P
TITLE O Delete TILE [ change [ Addition
NAME . HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP : CITY-3T-2I7P
TITLE O pelete TILE [ change (] Addition
NAME NAME
STREETADDRESS { =~ .7 ° _ STREET ADDRESS
CITY-ST- 2P ; : : CITY-ST1-2P
e S : [ Delele T O change [ Addition
NAME s NAME
STREET ADDRESS STREET ADDRESS
GiTY-5T-2I7 CITY-ST-7P

13. | hereby cerlify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver br trusfge empowered to exapute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wigh an'a m"- 3, with all othgf fke empowared.
a7 ot [ ST T oy
QIR 23/5/02 205-590-1717
SIGNATURE: ___:> /// / UEQUIRED /0/0 . J
f7AND vPED AR AAMETNAME GF SIGNING OFFICER OR DIRECTOR Y Date Daytime Phone #

AV CiE29e0

CR2E034 (9/01)



