2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  M19826 Secretary of State

TAMIRSON, INC. 02-26-2002 90044 036 ***150.00

Principal Place of Business Mailing Address
%-OVADIA-TAMIR—
2214 NE 123RD

oo R IRIEARA

Feb 26, 2002 8:00 am

2. Pringipal Place of Bus‘mes}s 3. Mailing Address - r a
2N ME NYeVST| 22/ 47 1237 TC7
Suite, Apt. #, etc. Suite, Apt. # etc. DO NOT WRITE IN THIS SPACE
W~ M FL %3191
City & State City & State 4. FEI Number 638 Applied For
N ("./ q) % \Q \ 59-2638221 Not Applicable
i - —
® Country 2P Couniry 5. Certificate of Staius Desred ~ []  98+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] Name
TAMIR' SAMMY = Streal Address (R.O. Box Number.is Not Acceptable)
- - - - . - 2.0, Box Nu .ls. Mot Ag il
17020 NE 8TH PLACE
NORTH MIAMI BCH FL 33162
City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Sigratura, typed or ponted name of registared agent and titla if applicatile. (NOTE: Registered Agent signature raquired when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!H! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax f|||qg reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. M| Added to Fees
{See crileria on back) ] Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
e v T Delete TITiE [JChange  [7) Addtion
NAME »— TAM'H, SAMMY NAME
streer aooaess | 17020 NE 8TH PLACE STREET ADDRESS
crv-st-ze | N. MIAMI BCH FL 33162 . CITY-§T-7IP
TIMLE P 7 Delete TIME O change [ Addition
HAME KOHN, JACK NAME N
streeT ancress | 860 NE 171 ST STREET ADDAESS
CITY-S1-21P N MIAMI BCH. FL CITY-ST-2IP f
TITLE O Delete TiTLE O chenge [ Addition
NAME NAME RS
STREET ADDRESS -. - STREET ADDRESS - el e gemmee - -
CITY-ST-2IP GITY-5T-2P
TIMLE [ petete TITLE {JChanga (] Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TILE [T celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Stalutes. | further certity that the information
indicated on this report or supplementg”eport is frue and accugate and that my signature shall have the same legal effect as if made under oath: that | am an officer or direclor
of the corporation or the receiver or trybtage empowered to exeglite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with al e empowered.

SIGNATURE: SHGINE QL RED

——
SIGNATURE AND T[PED =) PHINTtD NAME OF SIGNING OFFICER OR DIRECTOR Data Daytims Phone #

gt

CR2E034 (9/01)



