2000 lTﬁTFORM BUSINESS REPORT (UBR)
DOCUMENT # 552875

1. Entity Name
TAMMY REALTY CORP.
.-
Principal Place of Busingss [ Mailing Address
2600 Douglas Rd., Ste 510 2600 Douglas Rd., Ste 510
Coral Gables, FL, 33134 Coral Gables, FL. 33134

FILED
Sgp 12,2000 8:00 am
ecretary of State

09-12-2000 90020 019 ***550.00

ABLVEI82

2. Principal Place of Business 217 AfAGond Al 3- Mailing Address 247 AbpcyN AVE .
~4883--Hammoel-Talta-Drv -4881+tHarmmock—TFake—bBr—
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cty& State CoRP™L GARBLES, Ciyastate  CoflAL SABLeS 4. FEI Number Applied For
St h Py Miamiy—EL- L 591807418 Not Applicapie
‘3.231?1-56-_3 503 (f' [?SO‘;FIW "323]3’56- 3313 (Jt C[:.?ér;:y 5. Certificale of Status Desired O Eese'gg lﬁi‘gﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
CHARIES D. ROBBINS
Katz ’ Barron' Squltero Faust & Berman Street Address (P.0. Box Number is Not Acceptable)
2699 South Bayshore Dr., 7th Floor
Miami, FL 33133
City FL Zip Code

8. The above nzmed entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Sigrature, typad or printed nama of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible lo satisfy Its Intangible . . ) .

Tax filing requirement and elects 1o do so. 10. ﬁ Sg:'gl?n%aén 021 a:rlirljgrnancmg 0 fcf:le 290’\;22 Be

{See criteria on back) O ' s
1. : QFFICERS AND DIHEC ORS 2 AbDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TILE spIv 3 Delete TITLE SDTIV XTchange [ Addition | &
NAME ADLER, Irwin NAME ADLEFR, Irwin 217 Aangon AVE, %
STREETADDRESS | 2600 Douglas Rd., Ste. 510 STREET ADDRESS &Bei-ﬁarmmeck_l.ake—laﬁ— CorAL GABLES, 8
CY-ST-2P | Coral Gables, FI, 33134 om-ST-ZP | Miamd—Fi—33156- FL3313¢ |g
Wi DP| COLEMAN, Jacqueline O Delete TiE DP... ¥ change [ Addition | O
NAME 2600 Douglas Rd., #510 NAME o COLEMAN, Jacqueline 2471 Aeragon/ ALE.

R Gab TREETADDRESS 1. 4881 Hammock-Ealke—b: =

SENOES | Coral Gables, FL 33134 S L. CoRaL GINBLES,
CITY-ST-2P CITY-ST-2P Mizmi_ FL—33156— L 3134
me D ADLER, Helene 1 Delete e D " W Crange [ Addition
NAME - 2600 Douglas Rd., #510 HAME ADLER, Helene 217 ARAGonN AUE -
STREET ADDRESS Coral Gables, FI, 33134 STAEET ADDRESS PTTIR: 3 Lake—B: CoRAL § ABLAS )
1TV _ . - - - s
oreseze CITY-ST-2IP M s 33156 L 3313¢
THLE O Detete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST-ZP CITY-ST-2P
TME [T Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2iP CITY-5T- 2P
TITLE O pefete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(0), Florida Statutes. | further certfy that the information
indicated on this report or supplemental repart 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 or irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 124

changed, or on an attachment with an addregs, with all other like empowered.

SIGNATURE:

SIGNAﬂNDTTPED OR PRINTER NAME CF SIGNING OFFICER OR DIRECTOR .

" Theowe e Cotemaed  Director [Pres. 9,/ 700 . _Ges)ur2sko

| Date Dayume Phone #




