2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOQUMENT Feb 20, 2001 8:00 am
e # N46390 Secretary of State

THE LINDA TAMMARA BREAST CANCER MEMORIAL FUND, | 02-20-2001 90054 020 ****61.25
Principal Place of Business Maiting Address
21150 NORTHEAST 215T PLACE 21150 NORTHEAST 218T PLACE
MIAMI FL 301784622 MIAM FL 331781622 718981
T TS SRR M BHAN AR AU
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WARITE IN THIS SPACE
City & State City & State 4, FEt Number Applied For
65-0306403 Nol Applicable
p Country ap Country 5. Certiicate of Status Desired ~ [J] 3879 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TAMMARA, ROBERT L Street Address (P.O. Bdx Number is Not Acceptable) - *-—=- - - = )
21150 NORTHEAST 21ST PLACE
N. MIAMI BCH. FL 33179
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and titie if applicable. (NGTE: Ragistared Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 /" Trust Fund Contribution. O Added to Fees Department of State

10. QFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .

TILE PDT O Dalete TE O change  [J Agdition | S

MAME TAMMARA, DEANA NAME =]

STREETADDRESS | 21150 NORTHEAST 21ST PLACE STREET ADDRESS 5

CITY-ST-2IP MIAMI FL 33179-1622 CITY-ST-ZIP o
(Y]

TMLE 10T [ Delete TME O Change [ Addiion | &%

NAME TAMMARA, JONATHAN NAME

STREETADDAESS | 21150 NQRTHEAST 21ST PLACE STREET ADDRESS

CITY-5T-2IP MIAMI FL 33179-1622 CITY-$7-21P

me - -|-8DT - - e - -« _ O etets TITLE L L O Change_ ([ Addition

NAME TAMMARA, ROBERT NAME | T

STREETADDRESS | 21150 NORTHEAST 21S8T PLACE STREET ADDRESS

CITY-$T-2IP MIAM! FL 33179-1822 CITY-ST-2IP

TITLE L Delate TTLE [ change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete THLE (O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

TITLE 1 pelete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2P CITY:8T-2IP

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.075’3)0). Florida Statutes. | further certify that the information
indicated on this repert or supplemenlal feport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: A4/ CM 5425 BEOUIRED 2—tv-cy W55 3/-655F

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




