FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT jUBIi)

retary of
1. Entity Name 05-02-2003 90245 038 ***158.75
TAMARAC INTERNATIONAL CORP,
Principal Place of Business Mailing Address
8003 NW 29TH ST 8003 NW 20TH ST
MIAMI FL 33122 MIAMI FL 33122
2. Principal Place of Busingss 3. Mailing Address
Sulte, Apt. #, etc. Suite, Apt. #, etc. I%ECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65-1075666 Nol Appicabie
Zip Country ap Country 5. Certilicate of Status Desired mﬁ$8 75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name =
Afhie Al
SIRVEN, JOSE E. [Cotnel OALD!

Street Address (P.Q. Box Number is Not Acceptable}

701 BRICKELL AVE

SUITE 3000 Edd w79 ST

MIAMI FL 33131 City ‘\,\ ) B FL l Zip CO%%/ZL

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

ihiy obligations of registered aent,
fapas L Spes 1/22 /o3

Signaturh, typed or Bfinted name: of’regis‘efad agent and title if applicable, [NOTE: Ragistered Agent signature required when reinstating} Dare

SIGNATURE

! FILE HOW!! FEE IS $150.00 . o
9. Election Campaign Financin
| Atter May 1, 2003 Fes will be $550.00 Tatrond Comtton 0 01 S e
' Make Check Payable to Florlda Department-of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP 1 elete e ] Change [} Addition
NAME SARDI, RAFAEL NAME
sTReer ApoReSS | 8003 N.W. 29TH ST. ‘ STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP
TIMLE VID ] 3 celste TITLE [ Change 7 Addition
N SARDI, ADOLFO NAME
STREET ADDRESS | 8003 N.W. 29TH ST. STREET ADDRESS
Cify-si-2IP MIAMI FL CITY-S1-2IP
THLE 3 Delete TITLE [ Change [ Addition
NAWE NAME
STREETADDRESS | -~ =~ ="~ % - - e STREET ADDRESS - -
CITY-5T-2IP CITY-ST-21P
e [ patete TILE B [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TILE [ Delete TMiLE [1change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that Ihe information supplied with this filing does not qualify 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 true anc?accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adgress, with all other like empowered

SIGNATURE: SE S el Soes: | fres,scst™ ifasfor 3055946653

PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Da® Daytime Phons #

AY 6104020

CR2E034 (10/02)



