2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 759539 Jan 12, 2000 8:00 am
- Eriveme Secretary of State

“TAMAIR INDUSTRIAL PARK CONDOMINIUM ASSOCIATION, 01122000 900232 033 ****6] 25
Principal Place of Business Mailing Address
12532 SW 8TH ST 12532 SW 8TH ST
MiAMI FL 33164 MIAMI FL 33104-1412
us us
Suite, Apt. #, etc. ’ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-2814189 Not £
Zp Couriry Zp Country 5. Certificate of Status Desired O $8'75 P_«dditional
Fea Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
T T T R . Name-- -~ -~ — - et - - —
Street Address (P.O. Box Number is Not Acceptable
FORTOUL, EDUARDO ’ ( ptable)
12532 SW 8TH ST
MIAMI FL 33184 : :
City FL Zip Code
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
Signature, typsd of printed name of registerad agent and titl if applicable. (NOTE, Registerad Agent signature required whan rainstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payabie to
- y
FEE 1S $61.25 Trust Fund Contributian. O Added to Fees Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 10
TITLE PD [ Delete TITLE [ Change ('
NAME FORTOUL, EDUARDO NAME
STREET ADDRESS 12532 Sw 8TH ST STREET ADDRESS
CITY-ST-2IP MIAM' FI. 33184 CITY-5T-2IP
TITLE STD 1 Delete TITLE [change [ -
NAME HOLLINGER, JOHN D NAME
STREET ADDRESS | 14428 SW 142ND AVE STREET ADDRESS
CITY-S7-2IP M'AM' FL 33136 ) _ GITY-ST-2IP i
TITLE D O Delete THLE - Ochange O
NAME DE SERNA, MARGANTA M NAME
STREET ADDRESS | 11489 SW 40TH ST STREET ADDHESS
CITY-5T-ZIP MIAMI FL 33165 CITY-ST-2IP
TITLE [ pelete TITLE [3Change (20
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE 1 pelete TITLE [JChange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O Delete TITLE Ochange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-ST-2IP

12. | hereby certify that the mformatlon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatéd on this report or suplem#MNal repgrt is true and accurate and that my signature shall have the same fegal effect as if made under oalh; that ! am an officer or director

of the corporation or thes€ ered to execute this report as required by Chapter 617, Florida Statutgs; andgsthat my name appears in Block 10 or Block 11 if
ith aff other like empowered. ‘ /
T (7
AVFEAZLY, uw—?4 l a5 85/ 72/ L

- BufNgrURE ANnTvgEDrOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




