2001 UNIFORM*INESS REPORT (UBR}) . FILED

DOCUMENT # POO000088936 May 17,2001 8:00 am

1. Entity Name
TAMARANA CORPORATION Secretary of State
05-17-2001 90015 001 ***300.00

Principal Place of Business Maiiing Address
901 PONCE DE LECN BLVD SUITE 608 901 PONCE DE LEON BLVD SUITE 603
CORAL GABLES FL 33134 CORAL GABLES FL 33134 . 12444

HH A

I

Ml

2. Principal Place of Byginess p’v 3. Mailing Address ”""m m III
2745 Poc 2745 Pouce di loow Bl
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number ' 4T~ ppiied For
MIM > C o2l é 2bles AD? { red J—I—I Not Applicable
Zip Country Zip Country N b $8.75 Additional
5. Certificate of Status Desired (] . h
33139 DHRE [0s4-| 33134 | E A’M Fee Roguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- [ HMARCoS SANTAMA

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

27495 Cowce do doow Bivd.
City Cora\ 6 a—b \eg FL ZIE Code

the purpose of changing its registered cffice or registered agent, or both, In the State of Florida.

CR2E034 (10/00)

SIGNATURE
Signat&{ﬂd ur‘;ﬂ'inted namﬁed agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
9. This f:.orporalic}n is eligitie 1o satisfy its Intangible FILE NOW!!! FEE |$ $150.00 10. Election Campaign Financing $5.00 May Be
| Tax fJIm_g requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
* (See criteria on back) [ Make Check Payable to Depariment of State
11. QOFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D 1 oelete TITLE [ Change [ Addition
NAME SANTANA, MARCOS NAME
street acoress | 901 PONCE DE LEON BLVD SUITE 603 STREET ADDRESS
arv-si-zp | CORAL GABLES FL 33134 CITY-ST-21P
TILE [ Dpelete TITLE [ Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-ZIP
TITLE [ pelete TITLE [J Change  [] Addition
NAME NAME
- STREET ADDRESS -—— e - - -~ N STREET ADDRESS : -
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE 1 Delete TITLE [J change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE ] Delete TLE [ change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CHTY-S5T-2IP CITY-5T-ZIP

¥ (ing dgeg bt qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
# and a te and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
e this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
£ empowered.

13. | hereby certify that the inf
indicated on this report
of the corporation or thd
changed, or on an attac

SIGNATURE:

D NAME OF SIGNING OFFICER OR DIAECTOR Date Daytima Phone #




