. 2002 UNIFORM BUSINESS REPORT (UBR])

DOCUMENT #

1. Entity Name

TAMPA ENTERPRISES, INC.

389453

Principal Place of Business

1320 S. DIXIE HWY.. STE 840
CORAL GABLE FL 33146

Mailing Address
1320 S. DIXIE HWY.. STE %40
CORAL GABLE FL 33148

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 06, 2002 8:00 am
Secretary of State

05-06-2002 90099 012 ***150.00

AL HLTCAS

ny

1

LT

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-1412496 Not Applicable
® Country Zip Country §. Certificate of Status Dasired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
. —_—_—— — — — e " —_—
HERSKOWITZ’BER D Street Address {P.0. Box Number is Not Acceptable)
1320 S. DIXIE HWY., STE 940
CORAL GABLE FL 33146
City FL Zip Code

SIGNATURE

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, typed or printed nama of registered agant and titls if appficable.

{NOTE: Registered Agent signature reqguirad whan reinstating}

DATE

B o s toin " | atorMay 3 2002 Fegwll bo 55000 | 10 Eec1nCampsgn Frarcig - $5.00 ay e
o ) ¥ ' Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PO ' {1 Delete TILE [ cChange [ Addition | S
NAME HERSKOWITZ, JEROME HAME 23
sméztanoress | 430 CAMPANA AVENUE STREET ADDRESS &
GiTY-5T-2P CORAL GABLES FL ¢ITY-ST-21P @
TE vD [ petete TILE [ Change [ Addition 5
NAME HERSKOWITZ,BERNARD NAME
stReeT ADoress | 7501 S.W. 114 STREET STREET ADDRESS
CITY-ST-21P MIAMI FL CITY-S5T-21P
TILE ne e i e 2 [Delete -~ BTE ol L ma e m - s . e o - Change, ... Addition, {._
NAME HERSKOWITZ ALLAN (ASS NAME
sTReETADDRESS | 8820 S.W. 105TH STREET STREET ADDRESS
CIy-ST-21P MIAMI FL CITY-ST-2P
TITLE Spv O petete TLE [ Ghange [ Addition
NAME HERSKOWITZ, JACK NAME
st aporess | 9100 S. DADELAND #1404 STREET ADDRESS
CITY-5T-2P MIAMI, FL 00000 CITY-§7-2P
TITLE (1 Delete TITLE [ Change ] Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z1P
TITLE 3 Delete TITLE [ Change [ Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ; CITY-5T-2IP
13. | hereby certify that the information supplied with this filing does not qualify tion 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accffate d thdt my signaturf shall have th¢ same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiversy trustee empowered 10 exgigute this reglort as requirefl by Chapt ~Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachme h an address, with all other jij red. A P R 2 2 20 02
SIGNATURE: ___1{/ &%
SIGNAMTURE AND TYPED OR PRINTED NA \__} Data Daytima Phona #




