2001 UNIFORM BUSINESS REPORT {(UBR) FILED

Apr 17,2001 8:00 am
ecretary of State

04-17-2001 90041 011 ***150.00

DOCUMENT # L32830

1. Entity Name

TAMARIND INVESTMENTS, INC.

Principal Place of Business

C/O JOSEPH DAHRUJ. JR.
7512 DR. PHILLIPS BLVD. SUITE 50-233
ORLANDO FL 32819

Malling Address

C/O JOSEPH DAHRUJ. JR,
7512 OR. PHILLIPS BLVD. SUITE 50-233
ORLANDO FL 32819
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2 Principal Place of Busmess

%6 CEizdamton pcvo. | 11R0°CELE phorion BLw.

00 NOT WRITE IN THIS SPACE

Suite, Apt. #, elc,
105
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%WT(W / FLMM L Ml i l IoN / FW{ aA Not Applicable
Zip Countr Zip Count ” , $8.75 additional
3 Y? ({7 U_gﬁ 3(-(7 ({7 Um 5. Certificate of Status Desired 1 Fee Required
6. Name and Address of Current Flegislered Agent 7. Name and Address of New Registered Agent
Name- - ———— . -
DYMOND, WILLIAM T ESQ
Street Address (P.Q. Box Number is Not Acceptable)
215 NORTH EOLA DRIVE
ORLANDO FL 32801
Cily 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.
SIGNATURE
Signatura, typed or printed nama of registered agent and tile if applicabla. {NOTE: Registared Agent signatura reguired when reinstating) DATE
9, This corporation is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o

Tax filing requirement and elects 1o do so.
(See criteria cn back)

d

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TALE P O Celete e [ Ffhange [ Addition

N DAHRUJ, JOSEPH JR e ToseeH DAHRUD, IR, o 06

sthest so0eess | 7512 DR. PHILLIPS BLVD., SUITE 50-233 secriomess (190 CELEARATION BLUWD- SUITE

crv-stv | ORLANDO FL 32819 Novsw | cereplatior, L 34747

TILE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-23P CITY-ST-2P

TILE [ pelete TITLE [ Change [ Addition
] e e e L e P - e T i o R - ]

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-ZIP

TILE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-1P CITY-ST-2IP

TITLE [ Delete TILE [ Change  [] Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE O pelete TITLE [J change [ Addition

NAME KAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-ZIP CiTY-ST-2IF

13. | hereby certify that the information suppli ' h this filing does not qualify for the exemnption stated in Section 119.07(2)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemepis 9 tis true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
v powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporanon or the receiver g
Jrgss, with all other like empowered.
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