. - 2601 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NO7007

1. Entity Name

TAMAIR COMMERCIAL CENTER SECTION | CONDOMINIUM A

Jan 20, 2001 8:00 am
Secretary of State

01-20-2001 90074 017 ****61.25

Principal Place of Business Mailing Address

14260 SW 136 STR UNIT 11
MIAMI FL 33186
us

14260 SW 136 STR UNIT 11
MIAMI FL 33188
us

COUYBYS4

2. Pringipal Plage of Business 3. Mailing Address

VR BRI

Svite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-2501522 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . P = ER. - — Name- - =z = = —— -
. Street Address (P.O. Box Number is Not Acceplable)
TURANO, MICHAEL A
14260 SW 136 STR
UNIT 11
Cit Zip Code

8. The above named entity submits this statement for the purpose of changing its registered

office or registered agent, or bath, in the state of Florida.

SIGNATURE
Slgnature, typed & printad name of registered agent and title i applicable. (NOTE: Registered Agent signature requitad when raingtating) DATE
FiLE NOW: 9. Election Campaign Financing $5.00 mayBe Make Check Payable to - ‘
FEE IS $61.25 Trust Fund Contrigution. Added to Fees Department of State ‘

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10, OFFICERS AND DIRECTORS 11.
TIiLE DV [ Delete TITLE [ Change  [] Addition
NAME GERSHEN, LARRY NAME
STREET ADDRESS | 14612 SW 153 CT STREET ADDRESS .
CITY-5T-21P MIAMI FL CITY-ST-2IP
TILE DS [ Detete TILE J Change [ Addition
NAWME HADLEIGH, HOWD NAME
STREET ADDRESS | 14260 S.W. 136 ST. #14 STREET ADDRESS
CITY-ST-2IP M|AM| FL " Ciy-sT-2ie
T ‘DT = . T [ Delete TILE T T T chenge  CJ'Addition
NANE LEONARD, STEVE NAME .
STREET ADDRESS | 14260 SW 136TH ST #15 STREET ACDRESS
CITY-$1-21P MlAM| FL CITY-51-2IP
THLE DPT [ Delete TIMLE [ Change [ Addition
NAKE TURANO, MICHAEL A NAME
STREET ADDRESS | 14260 SW 136ST #1 STREET ADDRESS
CITY-ST-2IP MlAMl FL ' CITY-S§T-2P
TILE N 1 betete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY~ST-7IP CITY-ST-2IP
TITLE [ vekete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-57-2IP CITY-ST-2IP

of the Gorparalion or the receiver or trustee empowered 10 execut

changed, or on an attachment with an adggess, yith #f o
e AN {1?“
SIGNATURE: AGEVRT A VET

12. | hereby certify that the inforrmation supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
is report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

empowered.
S5l e rE D
1 o N2 o 0 10 e lrepsy [0, 10901 3oy1yr-nae
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICE OR DiEic"lOR . V d Date Daytime Phone # J

CR2EQ37 (10/00)



