FILE NOW: FILING FEE AFTER MAY 18T IS

FILED

| connomation rLomion oErTUE R STATE Feb 20 1998 8:00am
ANNUAL REPORT Secretary of S

1998

DVISION OF COR

Secretary of State

ATIONS

DOCUMENT #

1. Corporation Name

TAMIRSON, INC.

M19826

0)

OO

Principal Place of Business

% OYADIA TAMIR
2214 NE 123RD
N. MIAMI FL 33181

Mailing Address

% OVADIA TAMIR
2214 NE {23RD
N. MIAMI FL 33181

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

G T

08/23/1985
2. Principal Place of Busingss 2a, Mailing Address 4, FEI Number Applied Far
[21] 59-2838221 Not Applicable
Sulte, Apl. #, atc. Suite, Apt. #, etc. $3.75 Additional

O

E . Certificate of Status Desired Fee Requlred

EINEINEY

City & Siale City & State 8. Elsction Campaign Financing $5.00 May Be
. 23 Trust Fund Contribution Added to Feas
K Zip Country Zip Country 8. This corporation owas or has paid the current year Intangible
' ;‘ El ;] 30 Personal Property Tax due June 30. [Jves [Ona
D. Name and Address of Currenl Reglstered Agent 0. Name and Address of New Registered Agent

TAMIR, SAMMY 81 Name

17020 NE BTH PLACE 82| Strest Address (P.O. Box Number is Mot Accaptable)
: NORTH MIAMI BCH FL 33162
: 83
84| Cily FL 85| Zip Code

11. Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterant for the purpose of changing its regislered
office or registered agent, or bolh. in the State of Florida. Such change was authorized by the corporation's board of directars. | hereby accept the appointment as registered
agenl. | am famitiar with, and accep the obligalions of, Section 607 0505, Florida Statutes.

SIGNATURE - .
Signature, lypod ar ponled name of rygisicrad ggent andg tito 1if applcable {NOTE: Registered Agent signature reguired when raingtating} DATE
12, OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TILE Vv [T DELETE 11 TLE [Jchange [T Addition <
NAME TAMIR, SAMMY 1.2 NAME
streeTaooRess | 17020 NE 8TH PLACE 1.3 STREET ADORESS g
CITY-ST-21P N. MIAMI BCH FL 33162 14 CITY-$1-2IP
TILE P [T peLeTe 21TILE T change ] Adaition
NAME KOHN, JACK 23 NAME
staeer aopeess | 880 NE 171 ST 23 STREET ADDRESS
CITY-ST-2P N MIAMI BCH. FL 2 40ITY-51- 2P
TILE L DELETE A1TNLE [T change ] Asdition
NAME 32 NAME
3| sTeeT AppRESS 34 STREET ADDRESS
CITY-ST-2P 34.0TY-ST-2IP
e ] DeceTe 41701 [JCrange [ Addition
NAME 4.2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CITY-51- 7P 44 CITY-5T- 7P
e L] DELETE 51 TNLE [T changs™ [ Addition
NAME 52 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CITY-S1-2IP 54 CITY-ST-21P
TME [T oeLeTe 6.1 TITLE L change [ Addition
NAME £.2 NAME
$TREET ADDRESS 6.3 SYREET ADDRESS
CITY-ST-2IP 64 CILY-ST-ZIP

14. | heraby certity that the infarmation supplied with this filing does not qualify for the exgmption stated in Section 119.07(3)(i), Fiorica Statutes. | further certify that the mfarmation
ingicated on 1his annual report or supplemental annual report is true and acg that my signaturé shal! have the same legal effecl as if made under oath; thal | am an
officer or director of the corparation of the raceivor o trustee empow is report as required by Chapter 607, Florida Statutes, and that my name appears in
Block 12 or Block 13 if changed, or on an attachmig ith

CIfCMATIIDE,.



