DOCUMENT ¢ 757375 FILED 3

1. Entity Name

TEMPLE SHIR AMI, INC. Jan 08, 2001 8:00 am
Secretary of State

Principal Place of Business Mailing Address 01-08-2001 90061 009 ****5] 25 (
5500 GRANADA BLVD MILES MOSS Lo
CORAL GABLES FL 33146 12900 S.W. 84 STREET .

MiaMI| FL 331834320

L 5 s AR TR

Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59'2 105581 Not Applicable
i S Zi nt it
p Country P Country 5. Certificate of Status Desired O $8.75 Additional
% Fag Required
8. Name and Address of Currant Registered Agent . L T t- ~7. 'Name and Address of New Registered Agent
Narme
.0, is Not A !
M".ES. MOSS E Street Address (P.O. Box Number is Not Acceptable)
12900 SW 84 STREET
MIAMI FL 33183 .
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Fiorida,
SIGNATURE
Signature, typed or printed nama of registered agent and tile if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. =] Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10 -
TME DT O Detete TIME [ Change (] Addition | &
NAME MOSS, MILES ‘ NAME e
STREETADDRESS | 7205 SW 125 AVE STREET ADDRESS g
CITY-ST-21P CITY-ST-2IP
MIAMI FL i
THLE DV 3 celete TITLE [] Change [ Addition 5
avE STEIN, MARVIN e
STREET ADDRESS 11411 sw 131 AVE STREET ADDRESS
Grvstar |- MIAMI FL 33186 - - B LS
TILE D 7 pelete TIRLE [ Change [ Addtion
 NAME RODRIGUEZ, MIRIAM NAME
STREET ADORESS 6704 sw 114 PL C“' STAEET ADDRESS
CITY-ST-2IP | Fl. 33173 CITY-ST-2IP
TITLE ] Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY -S1-21® CiTY-51-2%
THLE {7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-§T-2IP
TME O Delete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), 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 cath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
. e s Mices E Hoss FO5-386 -
S MR E /2 eo0r 1242

PED OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR Date Daytime Phone #
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