2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # _ L58352 . Jun 05, 2002 8:00 am
1. Entity Name Secretal y Of State
TAMIAMI INTERNATIONAL EQUIPMENT, INC. 06-05-2002 90415 031 ***150.00
Principal Place of Business Mailing Address
14091 SW 82 PLAGE 14091 SW. 82 PLACE
MIAMI FL 33158 MIAMI FL 33158
- I R
2. Principal Piace of Business 3. Mailing Address
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
65-018 1473 Nat Applicable
Zip Couniry p Couniry 5. Certificate of Status Cesired O geae-;esq l‘ﬁfsgio"a'
6. Neame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KENNETH G. LANCASTER Street Address (P.Q. Box Number is Not Acceptable)
5975 SUNSET DR
SUITE 301
SOUTH MIAM! FL 33143 City FLL | 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
Signature, typad or printed nama of registerad agent and title it applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
 Toxting veasmemen ang ooss 00080 " | ator May 1, 2002 Feo will bo §58000 | 19 Fecion Campsioninncing - $5.00 way 0e
=0 ' ’ . Trust Fund Contribution, O Added to Fees
(See criteria on back} O Make Check Payable to Department of State
1. QOFFICERS AND BIRECTORS | 12. © ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP [ Deiete TILE (Jchange [ Addition
HAME YOLANDA KATON NAME
sweer sopress | 14091 SW 82 PL STREET ADDRESS '
CITY-ST-ZIP MIAM! FL 33158 CITY-S1-2IP
TTLE D [ pelete TILE [ Change [ Addition
HAME KATON, JONATHAN J. NAME
stReeT ADCRESS | 14091 SW 82ND PLACE STREET ADDRESS
CITY-ST-2P MIAMI FL 33158 CITY-$7-21P
TILE [ Delete TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-71P
THLE . 2 pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS e STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
THLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 Delete TITLE () change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

13. | hareby certify that the information supplied with this filing does not gualify for the exemption stated in Saction 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the recgiver or trusiee empowered to executefhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, gr on an attach
SIGNATURE: 5 3= 02 (705)A75-2777
Date Daytimg Phong #

SIGNATURE AND TYPED OR PRINTED JJE oF SIC:I’yi OFFICER VIHECTOR
T oAl 2 1od A4S

ny

CR2EQ34 (9/01)

Uy



