= -

2000 UNIFORM BUS]NESS REPORT (UBR)

FILED

DOCUMENT # NO7007

1. Entity Name

TAMAIR COMMERCIAL CENTER SECTION | CONDOMINIUM A

Jan 20, 2000 8:00 am
Secretary of State

01-20-2000 90092 001 ****4] .25

Maliing Address

14250 SW 136 STR UNIT #1
MIAME FL 331866775
Us

Principal Place of Business

14260 SW 138 37TR UNIT 12
MIAMI FL 33186
us

803100

2. Prihcipm Place of Business 3. Mailing Address

A ERR IR

(K

Suite, Apt. #, etc. Suite, Apt. #, stc.

©O NOT WRITE IN THIS SPACE

S = =. s e T L eSS

e

TURANO, MICHAEL A
14260 SW 136 STR
UNIT 11

MIAMI FL 33186

City & State City & State 4, FEI Number Applied For
59'250 1522 Not Applicable
e Country “p Country 5. Certificate of Status Desired 0 $8'75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

e R T

——————m —

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

SIGNATURE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

Slgnature. typed or printed narme of registared agent and title if applicabla.

{NOTE. Registered Agent signature required when reinstating}

DATE

FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Depariment of State
10. OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TQ GFFICERS AND DIRECTORS IN 10
TITE ov [ Detete TIILE Ol change [ Addition
HAME GERSHEN, LARRY NAME
STREET ADDRESS | 14612 SW 153 CT STREET ADDRESS
Cy-ST-2P | MIAMI FL CITY-51-21P
SITLE DS [ Delets TITLE [ crange [ Acdition
NAME HADLEIGH, HOWD NAME
STREET ADDRESS | 14260 S.W. 136 ST. #14 STREET ADDRESS
omv-st-ze [ pnaMI FL CITY-ST-ZIP
_TME_ D o [ Delete _TILE B O change T Addition
e | LEQNARD, STEVE = N : T
STREET ADDAESS | $4260 SW 136TH ST #15 STREET ABURESS
CITY-57-2IP MlAM' FL CITY-8T-ZIP
TITLE DPT O Delete TITLE [ Change [ Addition
NAME TURANO, MICHAEL A NAME
STREET ADDRESS | 14260 SW 138ST #11 STREET ADDRESS
crv-st-zp . | MIAMI FL CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
e 1 Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 7P CITY-5T-2

12. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on 1his report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an cfficer or director
‘ of the corporation or the receiver or truslee empowered to execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ¢r on an at@gwm al th,er—'ﬂ'(-ﬁf"—e-'l"'uowered.
- -\rﬂv_‘ rv—-(r-ﬁ“-]mr,ﬂm
\ SIGNATURE: ik JWD
\

’M /Y pood zof-31§1-nio

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFRCER OR DIRECTOR

f / f/ Data Daytime Phona #

CR2E037 (9/99)



