2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J89681 FILED
1. Eniy Neme Apr 22,2000 8:00 am
TAMAIR SPEED MARINE, INC. ecretary of State
' 04-22-2000 90065 029 ***150.00
Principal Place of Business Mailing Address
14260 SW 136TH ST 930 LUGO AVE
BUILDING 14 . CORAL GABLES FL 331566323
MIAMI FL 33186 us
F e s RIS ERERRD AN AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
59-284%86 Not Applicable
Zip . Country Zp Country 5, Cerlificate of Status Desired O $8.75 additional
) Fee Required
6. Mame and Address of Current Registered Agent . . . 7. Nama and Address of Naw Registered Agent .
Name
HOWD' CAROLYN Street Address (P.O. Box Number is Not Acceplabie)
830 LUGO AVE
CORAL GABLES FL 33156
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 Flerida.

SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable (NOTE: Registered Agent signaturs reguired when reinstating) DATE
8. This carporation "?;_?;"9“”,?_‘0 salisfy fts Intangible .\ .. . FILENUW,"“ F'E_E IS“$.1'.50.00, « * . | 10: Election Campaign Financing -, -~ 2+$5.00-May:B
Tax filing.requirement and‘slects to 40,80 2 " Atter MAY 1 2000 Fee-will be $550.00". - 1", "% Fihd Contrigition. 47 [ - "Added to"‘F?é"s ?
(See oritefia &ibagck): © vx .t T BTN Make Check Payable to Department of State ST R e e e 3
11, QFFICERS AND DIRECTORS ™~ ' _I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 117
TITLE D O nelete TITLE [J Change (] Addition
NAME HOWD, HADLEIGH HAME
STREETADDAESS | 930 LUGO AVE STREET ADDRESS
CTY-57-21P CORAL GABLES FL 33158 CITY-57-21p
TITLE [ belete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
TITLE [ perete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-7IP
THLE O peete TME [0 Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-7iP
TTE (J Deiete TIME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IF
TALE [ petete TITLE +, [Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP

13. ! hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report 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 carporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121t
changed, or on an attachment with an addrass, with a!l other like epnpowered

Ly ety H-f5 60

RINTED NAME OF SIGNING OFFICER OR DIRECTOR Data aytime Phone #

SIGNATURE:

IGNATURE AND TYPED

CR2E034 (9/99)



