2000 UNIFORM BUSINE{SS REPORT (UBR)

DOCUMENT # K58545

1. Entity Name

TAMIAMI DEVELOPMENT CORPORATION

Principal Place of Business

1800 NE 114 5T
#2305
NORTH MIAMI Fi 33181

}
Mailin‘g Address
|
1800 NE 114 ST

#2305 '
NORTH, MIAMI FL 331813414

2. Principal Place of Business

3. Mailling Address
|

Suite, Apt. #, efc.

Suiu'%, Apt. #, elc.
}

FILED
Mar 15, 2000 8:00 am
Secretary of State

(03-15-2000 90124 014 ***150.00

TERIEEY

i

DGO NOT WRITE IN THIS SPACE

Cily & State City & State 4. FEI Number 65 0 Applied For
1070 19 Not Applicable
2P Country Zp Country 8. Cenificale 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 _

MANDEL, SOL CYE

} R U

Street Address (PO. Box Number is Mot Acceptable)

1800 NE 114TH STREET
SUITE 2305
NORTH MIAM! FL 33181

I
City

i

FL

Zip Code

1 . - N . .
8. The ahove named entity subrmits this statement for the purpase of changing its registerad office or registered agent. ar both, in the State of Florida.

SIGNATURE

Signature, typed or printed nama of ragistered agent and utie if appliceble.

{NOTE: Registerad Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on hack)

FILE NOW!!! FEE IS $150.00
Atter MAY 1, 2000 Fee will be $550.00
Make Check‘Payahte to Department of State

10. Election Campaign Financing
Trust Fund Confribution.

$5.00 May Be
Added to Fees

11, QFFICERS AND DIRECTORS i K} ADOITIONS (CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE DP "1 oalete TITLE [ Change [ Audition
NAME MANDEL, SOL CYE ‘ NAME
STREET ADDRESS | 1800 NE 114TH ST STREET ADORESS
T -ST- 2P NORTH MIAMI FL ' CITY-5T-TP
TME " D) Delete THE O thange ] Addition
NAME \ HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP . CITY-ST-2P
TME " O Detete TME (] Change [ Addition
NAME NAME
STREET ADDRESS - “ B STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TITLE O Delete TITLE [ Change [ Addition
NAME : NAME
: ; STREET ADORESS
e CITY-ST- 2P
1 Dete ULE Clchange  [] Addition
. ! NAME
‘ STREET ADCRESS
i CITY-ST-2P
T Delete e [ Change ) Addition
NAME
- . STREET ADORESS
Cer e ; CITY-5T-2P

z. | hereby certify thal the information supplied with this filing doefs not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the informatian
indicated on this report o supplemental report is true and accdrate and that my signature shall have the same tegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exedute ihis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
chanrged, of on an attachment with an address, with all other like empowered.

ATURE:

ST AAETEAET Sor ¢ mivsl__ sfafho s5r-SHK517

SIGNATLIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR

|

Date

Daytime Phone #

CR2E034 19/99)



