1

2001 UNIFORM BUSINESS REPORT (UBR) H I
o @ ] e

DOCUMENT # *~ 582875 : e FILED & SR

1. Entity Namo _ : SECRETARY OF STAYE: e

TAMMY REALTY CORP. . DIVISIEN OF CORPORATIONS IR Wt

’ ‘ X T, o i

Principal Place of Business Mailing A‘gdress IR A H | ‘

3 ial M f
217 ARAEON AVE a7 Anﬁgu AVE RN (Rl
CORAL GABLES FL 33134 CORAL GRBLES FL 33134 Sl
iR
! | I
!

2. Principal Place of Business 3. Mailing Address ! I
217 _AfpGon  AVE. 219 APAGon AVE pATERAREAMT 0\ |
Suite, Apt. #, etc. == Suite, Apt. #, etc. ™ E‘lEEN%? op _qu@mrm\z E,PQW !

City & State City & State 4. FEI Number Applied For
St SAm & 53-1807418 Not Applicable i i)
= - - O
o Couniry Zn Country 5. Certificate of Status Desired O $8'75 Addutnonal :
. Fee Required N
6. Name and Address of Current Regi d Agent 7. Name and Address of New Registered Agent |
Name 5. ﬁ?YI E i ;‘
‘CHARLES' D' = 7y = = s "™ = - - £ -7 - et e S : i
ROBBINS, C LES D / i A Sireel Address (P.O. Box Number is Not Acceptable) 3 [
KATZ;- ; K S2(G (4 CoRCE R I
1 Y E " 1 5 e — e IS
26%9.5-BAYSHORE-DRIVE— SO EE G S —— 5 i
14 AT M 14y e ad i : i
MIAMI-FL-33133— Ty - P it Lu ’t@ SRt —— AR
: A A B\, sk 7, (L ek o340 iER N
8. The above nam ntily submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. \
. A \ H
SIGNATURE - W‘“‘ RARY 5ok
Signature, typed or printad name of ragisterad agent and title if epplicable, (NOTE: Registered Agent signatura required when reinstating) DATE i i
i b

9. This corporation is eligible o satisly its intangible FILE NOW!! FEE IS $550.00 10, Blection ¢ o Enanci ;
Tax filing requirement and elects te do so. After September 12, 2001 Fee will be $750.00 0. .Erﬁzl‘iz ) daggri’r?guti:: neing = fdsdg?o"g:‘é:e K i
(See criteria on back) 0 Make Check Payable to Department of State ' aoatl

11, ) OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ' :

- o B i

TILE SDTV 1 Gelete TITLE SAm ,,Q}'_Change [ Addition S it I

e ADLER, IRWIN AV 217 ARAgenN Ave s A

STREET A00RESS [2600-DOYGLASRE-STE-510— REET AGIDRES: gen . § P E

orv-s1-2p | CORA-GABLES-FL 33194—— GrSTi i CofaL GABLeS £ 233y & N

— - 1] ; .

TME DP [ Detete = AW E Bxthangz [ Addtion | O il

e COLEMAN, JACQUELINE : e 217 ARHS oni AVE -

STREET ADDRESS | 2600-DOUGLAS-RD-STE 519— TREET ADDRESS . } ! il

onv-st2p | GORAL-GABLES-FL-33134— WL CumAL §AFLES FC 3303 D

THLE D 1 Delete W SANAE B-shange [ Addition ‘ i

e C[ADLERHELENE e RME e gy @A oM AV S R .

STREET ADDRESS | 2600 DOUGLAS RD-STE-510 TREET ADDRESS - - : i

g - . L o I
anv-St1° | GORAE-GABLES FE 33134— o Coanl ABLES, £L 3313y Ha
R I

e O elete TimE [3 change [ Aedition S

NAME NAME i

STREET ADDRESS STREET ADDRESS I

CITY-ST-2IP CTY-5T-2P i

i |

TITLE [ Delete TITLE [ Change [ Additicn i i

NAME NAME !

STREET ADDRESS STREET ADDRESS i I

CITY-ST-21P CITY-ST-2IP ;

(A |

TIME [ pelete TMLE [ change  [7F Addition I ;

; [i

NAME NAME { / ﬁ ’ | i

STREET ADDRESS STREET ADDRESS 0 i

CITY-ST-2IP CITY-ST-2IP ’ ; : ;

13. | hersby certify that the information suppfied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information “ i ‘
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director M it
of the corporation or the receiver or trustee empowered to execute 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 with an address, with all other like empowered. T

' ) LY el S ’ - Pl

SIGNATURE: __ SIGNATURZREDLUS =S PP (3e5) 817~ ¢oof iERN

SIGNATURE AND TYPED OR PRINTELPWAME OF SIGNING OFFICER OR DIRECTOR Date Daviime Phone # WA b




