L

'2003 FOR PROFIT CORPORATION

_ANIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

TAMARA CARMICHAEL, P.A.

P9S000111559

o

Fit&

0L FEB -5 #1338

Principal Place of Business

Mailing Address - Py AT CTATE
201 SOUTH BISCAYNE BLVD. 201 SOUTH BISCAYNE BLVD. SE C&\U“ ‘/ J‘ . Ij ' ,‘j {‘,‘
SUITE 3000 SUITE 3000 [ALLARASEEE, FLOKIDA
2. F.rmcwpal Place of Business 3. ling Address
95 Broadwav 24 Ha Floor | * 185 roadway, 24th Floor
Suite, Ap:t #, etc. Suite, Apl. #, etc. Eé—!ECK HERE IF MAKING CHANGES
L e
City & St T mAmS T T T City& State - T = T ¥ 4= FEN Numbet = S rm a m A AR = ={ Applied.For. _.
) !
ﬁe\'\; dﬁo rk. MY 10007 New York R 10007 65—0972139 Not Applicatle
Zip Country Zip Country . $8.75 Additional
. 5. Certificate of Status D d
Hew York Mew York erificata of Status Desred L FogRaquired

7. Name and Addrass oi New Regl

s

6. Name and Address of Current Registered Agent

_Name

Street Address (P.0. Box Number is Not Accep ble)

istered AM
oo “é‘% el A\ﬁ\" ;

f

ppmiarty (FL

8.-The above named enj
the obilgations of re JStede

SIGNATURE

glstered office or regisfred ag the State o

Grida \l an familiar with, and accept

0

Ll

Signature, typ nmeé’?\ame of ragistered agsnt and title if applicable.

\_-GNOTE Registered Ag\{sngnature rebuirad when reinstating)

ATE

PILE NOW!! FEE IS $550.00

—“=ptter Sepiember 10,2003 Fes Wil b6 $750.00
Make Chetie( Payable to Florida Department of State

Trust Fund Contribution.

|9, Election Gampaign:Financing

‘ l

——$5 Q0- ‘May-Be—
Added 1o Feas

I

10. = OFFICERS AND DIRECTORS | IERE ADDITIONS/CHANGES TO OFFICERS AND DIRGZTORS IN 11
R | PST 1 Delete TTLE % 1614 Feansylvauma ARE F 7L fcrnge O Adation
NAME CARMICHAEL TAMARAPA———=o— e oo R, _geach F : 33139 )
STREET ADDRESS | 3E-SOHM-BISCAYNE BLVD STE-36000 STREET ADDHE‘SSjﬁ -t L e A LS aawteco—248-Hn -0
cry-s-ze | MEARHFES313T CITY-5T-2P W o0+
TITLE [ Delete TILE [ change [ Aadition
NAME NAME =M T A SRS
STREET ADDRESS STREET ADDRESS 12-’ 12},}33,_,_{ ID g‘: ___Uua 3 "ui] ] “}
CTY-ST-2P CITY-5T- 2P
TITLE . O Delete TITLE ] Change D Addition
(717 E - T T HAME T 7T -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-S1- 2P
~TifLE— R O pelete TMLE i [ Additien
NAME NAME
STREET ACDRESS STREET ADDRESS Tg
CITY-ST-2P CITY-5T-21P :
TMLE ] Delete e ﬁgm? TTow wE T Clchange [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-5T- 2P CATY-S1-2IP
TLE [ Delete TITLE O cChange [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-ZP

12. | hereby certify that the informatjp
indicated on this report or sugglemental keport is true Any accurate and
of the corperation or the recg :
changed, or cn an attachmgnt with

SIGNATURE:

3
=
@
3
o
=
o
c
a
@

UpRiied with this fiigg does not gualify for the exe

pral my signature shall have the same legal effect as if made under oat

d execute this répolt as required by Chapter 607, Floriga Statutes; and that my name a|

o

mption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

h; that | am an officer or director
ppears in Block 10 or Block 11 if

Date

Daytime Phone #

/S AY 9686800

CR2E034 (4/03)




