PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

=

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
CIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Name

TAMIRSON, INC.

0)

Principat F'tﬂt,:é ol Business Mailing Address

% OVADIA TAMIR % OVADIA TAMIR
2214 NE 128RD 2214 NE 123R0
N. MIAMI FL 33181 N. MIAMI FL. 33161204

FILED

Feb 21 1997 8:00am

Secretary of State

0000 O

4. Date Incorporated or Qualified

08/23/1985 -

3n, Date of Last Report

08/11/1996

2. Principal Placa of Business 2&, Mailing Addrass
21 26]

4. FEI Numbser Applied For

56-2636221

Not Applicable

Suite, Apt #, et

Suite, Apt #, etc

O _$8.75 additional

6. Cortificate of Status Desired Fee Required

24] 25 20] 0]

Cily & State | Cry & State 8. Elaclion Cempaign Financing $5.00 way Be
@.‘MA,, i EEf Trust Fund Contribution Acided to Fees
Zip Counlry Zp Country 8. This corporation has liability for intangible tax under &, 199.032,

Florida Statutes dves TINo

9. Name and Address of Current Reglstered Agent 10. Name and Address of New ﬁaghtorod Agent
TAMIR, SAMMY B3] Name
17020 NE 8TH PLACE 82| Street Address (P.O. Bax Numbar Is Not Acceptable)
NORTH MIAMI BCH FL 33162
83
84| Cily FL 85 Zip Code

agent tam farmiliar wilh, and accept the obligations of, Section 607.0505, Florida Statutes

11. Pursuant 1o the provisions of Soctions 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the pur
office or registertd agent, or both, in the Stale of Fiorida. Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registerad

$8 of changing its registered

SIGNATURE .
Blipitiate typec o gercet aan e o egesterod pgent aod titlo @ apal cakie [NOTE: Rag-stered Agant signature reguirad when reinstating) DATE
12 OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE v [T DeLete 11THLE [JThange [ Addition
NAME TAMIR, SAMMY 12 NAME
stheer aoonss | 17020 NE 8TH PLACE 13 STAEET ADDRESS
OIfY-S1 -2 N. MIAMI BCH FL 33182 14.01Y-57-2IP
TE ] [T oeiete 73 THLE [T Change L] Addition
HAME KOHN, JACK 22 NAME
sineer anviess | 980 NE 171 8T 23 STREET ADDRESS
CIlY-51-2F N MIAMI BCH. FL 2.4CTY-§1- 2P
TITLF [} DELETE 317LE [ Change” 1] Aadition
NAME 2.2 NAME
STREET ADDRE 5% 3. 3STREET ADDRESS
CIY-81-2p 3.4.GITY-ST- 2P
MLE [J DELETE L1TTE ] Change L.} Addition
NAME 4 7 HAME
STREF AGORESS 4.3 STREET ADDRESS
orestae | 44 CITY-ST- 2P
e [ oeLeTE 59 TMLE 1. Change ] Addition
N 5.2 NAME
STREET ADDAESS 53 STREET ABDRESS
cre-stap | 54 CHY-5T- 2P
Mt [ oeceTe 6.1 TILE T change ™ 1T Addition
KamE 5.2 HAME ‘
STREED ADDRESS £.3 STREET ADGRESS
CITY-§1- 71 64 CITY-5T-2IP

appears in Block 12 or B 13 4 changegl, or op an attachment with an address.

SIGNATURE: .

SIGNAIURE AND TYP

14. 1 do horeby cerlly thal the information supghed with this ling does nol quality for the exernption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the
information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under vath; that
| am an ofliGer or director of tho corporation or 1he recetvor or trustee empowered 1o éxecuts this report as required by Chapter 607, Florida Statutes, end that my name

Date Daytime Phone #
FrYrryr |

CR2E034 (9/96)



