2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT #  K31442 ecretary of State

1. Entity Name 04-07-2003 90945 047 ***150.00
TARMAINE, INC.

Principal Place of Business Maailing Address
550 BILTMORE WAY 999 PONCE DE LEON
CORAL GABLES FL 33134 #115

ia—— AR ERAR R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING GHANGES
City & State City & State 4. FE) Number Applied For
: 65—0071835 Not Applicable
i ¥ i Count! iti
Zip Gountry P ountry 5. Certiticate of Status Desired ] gese'gfqlﬁ?:["“onal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e er.  m T i- R — i - Nﬂme; . e T m - - - N - - -
PADIAL, JOSE |

Street Address (P.O. Box Number is Nat Acceptable}

889 PONCE DE LEON BLVD. #715
CORAL GABLES FL 33134

City FL Zipy 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. | am familiar with, and accept

1hqobhgatr22egisiered agent. ! p —

’ uj_«zb n% g q;fo

SIGNATUHE a f 5 j
DATE

Slgnalura qvp tfed name of registered agem and 1itli it aﬁlicame. (NOTE: Registered Agent signature required when reinstating)
s i W IR e = e i ey —pr—- ST ST
i M;ﬁ”‘f N?‘:;:)g iEaiﬁ|f5;§?—,g 00 L'ﬁ‘ . 9, Election Campaign Financing $5.00 May Be
er May @& will bp Trust Fund Contribution. - [ Added to Fees
Ma¥e Chack Payable to Fionda Department of Staha i
10. OFFiCERS AND DIHE( TOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE p “ [ Delete TME EJ Change [ Addition
NAME NAGATA, MACHIKO NAME
streeT a0oRESS | 550 BILTMORE WAY . STREET ADDRESS
orv-st-zp | CORAL GABLES FL 33134 ‘ GITY-ST-2IP
TIMLE [J pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2P . CITY-ST-2IP
TITLE . , - ) o ODetere, g me ) [ change  [] Acdition
NAME ) NAME ’
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CITY-57-21P
TITLE ] Delete TITLE . O Change  -[J Addition
NAME NAME B .
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-§T-7IP
TITLE [ pelete TIME (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP
TILE . [ Detate TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS ' STREET ACDRESS
CITY-ST-21p ' T CITY-ST-2IP

12. | hereby certity that the information supplied with this fiting does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
indicated on this report or supplemental report is trueland accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowerecl 10 execuite this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attachrent with ddress, with 4ll other like emp d. —_—— ,)M
=y " r ‘.’ 7. -
SIGNATURE: __ XSTQ// WA%SMJ o04-p403 3% k

SEGNATURE AND TYPED OR PHINTEP NAME OF SIGNING OFFICER O#IRECTOR Date Daytime Phone #

CR2E034 (10/02)



