FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

Sandra B. Mortham
ANNUAL REPORT

1997 onwséincga:acrg:jc::iﬂorqs Secretary Of State
DOCUMENT # LO0504 (6)

1. Corporation Namg

TAMARA ENTERPRISES, INC.
Principal Flace of Buemass Maing Address ”II"IH I‘”I"'III" ||||| "’"llmlllllllu I‘l" |||||I’|" I'm Im
330t NW 97TH TERR PO BOX 450549
10025 SUNSET STRIP SUNRISE FL 333450549
SUNRISE FL 33351 us
us 3. Date incorporated or Qualiied | 3a. Date of Last Report

07/30/1990 04/23/1996
2. Principal Place of Bysiness ‘?_a. Mailing Address 4. FEI Numbar Applied For
2] (3535 %éémy A 26] 65-0208769 Not Applcabis

Suile, Apt 4, etc Suite, Apl. #, elc. 0 $B.75 Additional

—2—2] 55 ; LT 77‘7 , 271 Certificate of Slalus Desired Fee Requirsd
City BStato 7 Cry & State &. Election Campaign Financing $5.00 ma
" B y Be
E| M ‘f/ Mﬁ, %ﬂﬂ m Trust Fund Contribution [ Added to Faes
Y

dip | Cogntr ‘ | Zip Country 8. This corporation has hability fo infangible tax under 5. 199.032,
m 5.%/ 4/ gl A__E 29] ;{I Florida Stalutes MS Mo
9. Name and“®ddress of Cutrent Reglstered Agent 10. Name and Address of New Raglistered Agent

TAMARA, EDGARDO 8] Name

15535 MIAMI LAKEWAY NORTH B2| Steet Address (P.O. Box Number is Not Acceptabla)

SUITE 207

MIAMI LAKES FL 33014 )

84| City 85| Zip Code
FL

M. Pursuant o the provisans of Sections 607 0502 and 607 1508, Flonda Slatutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registored agent, or both, inhe State of Florida_Such change was authorized by the corporation’s board of diractors. | hereby accept the appeintment as registered
agent | am fanil.ar with, and accept the abhgations of, Secton 607 0506, Florida Statutes

SIGNATURE ____ . e
Sitgpat g e o PROE Qim0 O0F Agete T 2ot aro s if agipleanin (NOTL: Regatared Agen! signature required when reinstating) DATE
12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L PD [T DT VT [T Change L] Addition
NAME TAMARA, EDGARDO A. 1.2 NAME
sarer anoaess | 15535 MIAMI LAKEWAY N. 1.3 STREET ADDRESS
BTY- 517 MIAMI LAKES FL 14001Y-51-2P
T L1 [T peLETe 21 1L [T Thange ] Aodition
NAME TAMARA, LEONOR 2.2 NAME
stoeer aoniess | 15535 MIAMI LAKEWAY N. 2 3 STREET ADCRESS
o1y 51- 7P MIAMI LAKES FL B 2 4CITY-51-2p
TiLE N ] ofLeTe 31TMLE TT Change L] Aodition
NaME 12 NAME - -
STREET ADDRESS 33 STREET ADORESS
CITY-ST- 210 34 CITY-S1-21P
TIE [ DELESE 41 TI1LE [ I Change L] Addition
NAME 4 2NAME
STREET ADDRESS, 43 STREET ADDRESS
TV §T-21P 44 CITY-S1-2IP
TIILE ] oeLETE 51TITLE - [ Change [ Adaition
RAME 52 NAME
STREET ADCRESS 5§ 3 STREET ADDRESS
CITY-§1-2F 54 CITY- 51-21P
TINE [T DELETE £11ME [JChange ] Adetion
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
oIty -51-2iF 84CIIY-5T-2P

14. | do hereby cerbly that the information suppl. el gy tdoes not quallfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indic.ated o this annual o Tor SUp) ynnual report is rue and accurate and that my signature shalt have the same legal effect as if made under oath; that
I 'am an oflicer or director of 1ngwssfiporation or the rece ver ¢r trustee empowered to execule this repart as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or figa changed, or on an attaghiment with an address.

SIGNATURE: .~ . SOt 5D yf12/G)  30¢-000. 8T

'OF SIGNING OFFICER OR DIRECTOR Date Daytir Prong ¥

COF{PS(?F’;LTHON h \- 3 “ 4 FLORIDA DEPARTMENT OF STATE J an 2 1 1 9 9 7 8 O O am

CR2E034 (9/96)



