2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

TAMARAC INTERNATIONAL CORP.

L03249

Principal Place of Business
8003 WW 29TH ST .
MIAMI FL 33122

us

Mailing Address
8003 NW 29TH ST
MIAMI FL 33122
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 11, 2002 8:00 am
ecretary of State

04-11-2002 90088 035 ***150.00

(TR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65—1075666 Not Applicable
i Zi i iti
2p Country P Country 5. Certificate of Status Desired O ?g':gq S?:&nonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e e S et e e e e NamB .. . -~ N o
SIRVEN, JOSE E. Street Address (P.O. Box Number is Not Acceptable)
701 BRICKELL AVE
SUITE 3000
MIAMI FL 33131 City FL | 2P Code
" 8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatyre, typed or printed name of registered agent and tille it applicabla. (NQTE: Registerad Agent signature required when reinstating) DATE
i ion is eligi isfy | i i
8. This corporaticn is gligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Zlection Campaign Financing $5.00 way B

Tax filing reguirement and elects 1o do sc.

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back) C Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 7O QOFFICERS AND DIRECTORS IN 11
TITLE DP [ oalete TITLE [ Change [ Addition
NAME SARDI, RAFAEL NAME
STREET ADDRESS | 8003 N.W. 29TH ST. STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-57-2IP
TILE ViD [ patete s [ Change [ Addition
v SARDI, ADOLFO NavE
STREET ADDRESS | 8003 N.W. 29TH ST. STREET ADDRESS
CITY-ST-ZIP MIAMI FL 2, CITY-8T-2IP
TLE -|-vsp- 'x[}els[e T - . Cl.Change [ Addition
v SARDI, CARLOS NAbE
STREET ADDRESS | 8003 NW. 29TH ST. STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP
TTLE D ¥Deme TITLE [ Change [ Addition
N SARDI, ADRIANA NAvE
STREET ADDRESS | BO03 NW 29 ST. STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP
TILE ) O Defete TITLE [ change [ Addition
NAME NAME
STREET AJDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET AJDRESS STREET ADLRESS
CITY-§7-2Ip CITy-§7-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Fiorida Statutes. | further certity that the information
inclicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

TN

SIGNATURE:

%

/ A i(ﬁ I

ith all other like empowered.

L TBARL A sy

red to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Hiloz 5594 -bbs)

s:cNarugd.m'u' M NGME OF SIGNING OFFISER OF DIRECTOR Date ¥ Daytime Phona #

AV QPEZELO

CR2E034 (9/01}



