2002 UNIFORM BUSINESS REPORT (UBR) FILED

A : |
DOCUMENT # J89681 r29,2002 8:00 am |
1. Entity Name ecretal’y Of State ‘
TAMAIR SPEED MARINE, INC. 04-29-2002 90042 037 ***150.00
Principal Place of Business ' Mailing Address
14260 SW 136TH ST 830 LUGO AVE
BUILDING 14 CORAL GABLES FL 33156
- : A IGRUR ERIERAR
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & State ] City & State 4. FEI Number Applied For

59-284%86 Not Applicable
Zp Courtry e Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent = - 7. Name and Address of New Registered Agent =
Name

HOWD, CAROLYN Street Address {P.O. Box Number is Not Acceptable) 5

930 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.

arhe

2 SR SRR LY YIS, £ PR, g s T Fepk s F AR SRS PR S
"R A T LA T i 4 A A A iy

o, AR ‘
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: ‘.Thli‘cl.orpora n i ehglblg l? satlsfycl;s intangible ** FILE NOW!II FEE IS $150.00 10, Election Gampaign Financing $5.00 May B

axtiling requirement and elects to de so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{Ses criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS r1 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TILE D [ pelete TITLE [J Change [ Addition §
NAME HOWD, HADLEIGH NAME =)
sTreeT aooress | 930 LUGO AVE - STREET ADDRESS §
EITY-5T-2P CORAL GABLES FL 33156 oY - 5T-2iP o
TITLE ' O Delete TITLE [ change [ Addition 5
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-2P CITY-$T-2P

TITLE 1 - 77 T ’ T Olpeete s - : o : - [change ~ [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2IP

TITLE [ petete TITLE [ change [ Addition
NAME NAME

STREET AODRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-ZIP

TITLE O Delete TITLE O change [ Addition
NAME ) ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-29

e 7 Delete TLE C . DOchange 3 Addition
NAME NAME ' ,

STREET ADDRESS STREET ADDRESS )

CITY-5T-2IP CITY-ST-2P * . L

13. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furthar 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 oath; that | am an officer or director
of the corporaticn or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Black 12if
changed, or on an attachment with apaddress, with all othe like empgrwered.

SIGNATURE:

Lj-j6- 02— 305 25V 095

Date Daytime Phone #




