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2003 FOR PHOFIT CORR‘DRATION

FILED o
May 19, 2003 8:00 am
Secretary of State

DOCUMENT # M60943

TVEnlity Name

TARMI COMPANY

. UNIFORM BUSINESS REPORT (UBR)

04-28-2003 91407 002 ***150.00

Mailing Address
; * 350 MIRAGLE MILE *
: ""CORAL GABLES FL 33134 ~

Principal Place of Business '_
333 MIRACLE MILE -
-coRaL GABLES FL 33134
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2. Piincipal Place ol Business A Mailng Address

Suite, Apt, #, sic. Suite, Apt. ¥, eic.

] CHECK HEHE IF MAKING CHANGES

City & State City & State 4. FE} Number 65000 Applied For
7427 Not Applicable
Zip & Zp Country 5. Cerificate of Siatus Desired O $8.75 Addiional
. ) Fee Required
5 Name and Address of Curmm Reglmd Agem 7. Name and Address of New Ragistered Agent
— —— ~1 -
. ;i_gcwgos' JOSE A o= e e - - ~ L= T ——— FUSIESE I,
Streel Address {PO. Box Number is Not Acceptoble)
2121 PONCE DE LEON BLVD
SUITE 1035
CORAL GABLES FL 23134 City FL Zip Coda
B. The abave named entity submils this statement for the purpose of changing its ragistared office or registered agent, or both, in the State of Florida. | am familiar with, and accapt
1he obligations of registered agent,
SIGNATURE i
M Sigranms, lyped of prined Mums of registansd Spet 4 e f ADPECeNG. (NOTE: Registared AQan! SIGnAlUM requirad Wik Feinstating) DATE
= ov - FILE NOWN FEEIS 515000 8. Election Campaign Fi F'nancmg ss 00 May Bs
& After May 1, 2003 Fbe will be $550.00 . Trust Fund Contribution. ¥ ‘Addad 1o Fees
ake Check Payabh to Fiorida Departmentof State | . _ .
10, * OFFICERS AND DlﬁECTORS - 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e, PTD o D Delse e ’ Clchange (1 Addition |
MM MRANDA, .]ORGE L - we T 3
srheer anovess | 1123 OBISPO AVENUE STREET ADDAESS 3
orv-si-re | CORAL GABLES AL _ omTY-51. 2P &
TTLE £ betete me Oicnange O Addition g
NAME MAME
SYREET ADDRESS STREET ADDRESS
CITY-5T1-21P Cry-53-2P
WILE T oetete - nTE Cichange [ Addition
e S B SV N - g
~ STAEET ADDAESS T == T STREET ADDRESS |~ = - == = 1 -
CiTY-ST-7P CIry-ST-21P
me O Dekte TME Ocrange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
cme-51-2P Y- §1-2P
WLE O oelete TE Clchange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P Ciy-ST-2P
TOLE O Delers TINE O thange [ Addition
MAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2p . CITY-51-7P
12, | hergby certi that the information supplied with Ihls ﬁalng does not qualify for the exemplion stalad in Section 119.07(3)i), Florida Statutes. 1 further cenify that the inforrnation
indicated on this report of supplemental report is true accrsale and thal my signature shall have the same jegal effect as it made under oath; that | am an cfficer or director
of the corporation or the recever or trusiee empowered acdie this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 it
changed, o on an attachmant with an addrass, with all g ampowered. [f
N — - ’Z
SIGNATURE: ___SIGINAT! ED léu jﬁ 305-‘4“@«\?% -
$IGNATURE AND TYPECOR Ppd F ShGHING OFFICER OR DIRECTOR Ditytera Phona #




