T
o —— - FILED
T S Aug 18, 2002 8:00 am

. 2o“‘eé UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # P0O0000092274 05-02-2002 90130 012 ***150.00
TAMARIND WaY CORPORATION S

NN NS oy

2. Principal Place of Business 3. Mailing Address
Suita, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number APPI:IED‘FOR Applied For '
4/- 205 179 2 R [T [Not Appicabie
Zip Country ™+ - . =|~ Zjp—- = Country” i P ; $8.75 Additional
_ . 5. Certificate of Status I?es:red (] Fee Roquired . ... _)
= - — 6.-Name and Address of Current Registared Agam = - - T ST 7. Name and Address of Hew Registored Agent
Name
TMNSGLOBAL CORPORATE ADMIMSTRAWN INC. Strest Address (P.0. Box Number is Not Acceplable)
520 BRICKELL KEY DRIVE o ) g
: e
SUITE (-305 - _,:;.E. .
i
MIAM? FL 33131 = City FL | 2 Code
8. The above named enlity submits this statement for the purpose of changing iis reglstered office or registered agent, o both, in the State of Florida, | am farmiiar with, and accept
the obligations of registered agent. :

-

SIGNATURE

Smnmwnummwmdwmnmwmhimlmbh - (NQTE; Registersc Agent aigy facpires! when o) DATE
9. This corparation Is eligivle to satisfy its Inlangible FILE NOWIH FEE IS $550.00 . .
Tax iling requirement and slects fo do 5o. After September 13, 2002 Feo wilibe §750.00 { '* Tecon Campelen Financing 35.00 May e
{See criteria on back) a Make Check Payable to Department of State _ '
1. ‘ OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS 1N 11 _
TLE D : O oetete e Ochange  [] Addition | &
HaAME PAULLIER, PABLO . RAME _ =
smeeT Aporess | 520 BRICKELL KEY DRIVE, STE 0-305 . STREET ADDRESS §
CITY-ST-0P MLIAM! FL 33131 CY-$1- 2P 5
e D ’ [ Deleta ME " [Jehange [ Addition | (5
NaNE MAILHOS, CRISTINA NAME
SteeeT ADDRESS | 520 BRICKELL KEY DRVE, STE 0-305 STREET AZIDRESS
-an-sean - REAMLFL 33131 - S L C-SEP ] — o . . w——t .
ms AS L w Opems  Bmme . R R n e e Ee—
WME - - | STANHAM, NICHOLAS R I S e e

STREET ADDRESS
CITY-ST-2

~— |- STREET ADRess | 520 BRICKELL-KEY-DRIVE, STE 0-305 ~ ~
omv-si-op | MIAMI FL 33131

e - O petete mE DOChange [ Adeition
RAME NAME

STREET ADOWESS | - STREET ADDRESS

CITY-§7-2P cy-5T-2I9

mE - [ Defeta TINE O change [ Adgltion
NAME NAME

STREET ADORESS STREET ADDRESS

Crry-s1-2p CITY-$T- 2P

mz O Detete Ochange  [J Addition
NAME

STREET ADDRESS STREET ADORESS

CITY-51-2IP CiTY-ST-7IP

13. | hereby certig'thal the Information supplied with thig ﬁling does nof quality for the exemption stated in Saction 119,.07(3}i), Fiorida Statutes, 1 further certify that the information
indicated on ihis report or supplemental report is trus and accurate and that my signature shall have tha same legal effsct as if made under oath; that | am an officer or dlrector
of the corporation or the recaiver or trustes empowered to exbeute this repotdt 8s required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 i

|
SIGNATURE: S?—G REQUIREDN cchola s SHznham %/7/(7? ﬁ,oy) 579(3*‘@4).
ipee m SIGNING OFFICER OR DIRECTOR Tata [TV Ty : ll




FREEMAN, BUTTERMAN, HABER, ROJAS & STANHAM, LLP.

ATTORNEYS AT LAW .
Stephen A. Freeman, P.A*  » L’_ ‘ (ﬂ 06/ Of Counge!:
Michael D. Butterman ** ‘\
Robert M. Haber, P.A - Alan §. Fine
Edward A. Licitra

Marco E. Rojas, P.A.
Nicholas Stanham, P.A. Jonathan R. Rosenn
Lance Geller Juan C. Martinez
Sidney Menezes *+* Jose M. Ferrer
* Also admitted in New York
** Only admitted in New York
*** Also admitted in Brazil

July 18" 2002

——— - e - —— e e - ]
. Florida Department of . State Division of Corporation . . - --
" Attn: Uniform Business Reports
409 East Gaines Street
Tallahassee, FL 32399

Re: Tamarind Wpy Corporation, docyment #POOOOOQ92274

Dear Sirs:

Pursuant to my telephone conversation of today with Ms. Michelle Milligan, pleasc find enclosed the copy of the
2002 Uniform Business Report for Tamarind Way Corporation, which was filed ina timely manner. This week,
we received a new Uniform Business Report for filing stating that the company has accrued a $400.00 penalty.
Please note that we never received a letter of rejection for the same, therefore we were not aware that the company’s
Uniform Business Report for 2002 had been rejected.

We would greatly appreciate it if you would kindly remove the penalty fee from the company in reference,

_ ) Thank you for your help and cooperation with this matter.

R S e e e —— - e Eem

Corporate Account Manager

520 Brickell K.ey Drive, Suite 0-305, Miami, FL 33131 Tel: (305) 374-3800 Fax: (305) 374-1156
T b ST e-mail: firm@fbhr.com
World Wide Web hitp://fbhr.com
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L Form’ SS 4 o _ Application for Employer ldentrf‘catlon Number

D000 723743

 Riv: Apnl 2000; " (For use by empioyers, corporatlons, parlnershlps trus!s estates. churches, EIN N
T govemment agencles, certain mdlvrduals, and.othars, See mstruotlons.) ; - s e
. Department of she Treasury . OMB.No. 154s.000a © -
Inlesral Revanus Servics © | | T . Keep a copy for your records. ) Lot ’ .

1 Name of apphcant fegai name} (see mstructtons)
. “TAMARTIND- WAY. COR.PORATION : b :
© 2. Trade name of busmess it different lrom name: on llne 1) 3 Executor trustee “care ol" name :

[

“4a Mamng address (street address) (roorn. apt.._or’ sdite no.)'. 53 Busrness address r:l drflerem lrorn address on llnes 4a‘and 4b) -

. 520 Brlckell' Key Drive. Sl:e-~.0f-‘305» L .
4b City, state anlePcode L ST : 'Sb Cnty.state aolePcode B e e

-Ple'aae tgbo or orint_-c_lea-r_ly.‘-

- Miami, Florida. 33131 ; :
- 8 County and elale wheré pnncrpa! busmess is: localeo‘
Miami—Dade, Florida . . : : ; S ST
7 Narne of prmcupal ol‘l'oer general partner, grantor, owner, or truslor——SSN or ITIN may be required (ster ihslr'_tlction;)' » ' Copv of Pés's'po_;'t
Ccistinau}lailhos ' eI R
aa Typeol entlty(Check only one box)(see |nstruct|ons) ' o —— s ———tee e Tl
- Camuon oy appllcanr 3 & fimited llaoullry company, see ihe. rnstruclrons for lme &a. ' T : A
P —r‘—-‘-“*'——f":j_.- P '
‘ El Sole propristor. [SSN) b M -E]‘ Estate, {SSN ofdecedenty . . f i .
DPannershrp Lo O Personal “sénvics corp "B pian acmiristrator @SNy sl H »
O. FIEMIC P | Natlonal Guard '.i -0 'O'merc:rporaﬂon (specrfy) > . '
O3 statanocal goveroment [ Farmers' cooperative’ ' [] Trust - » U
D Church’ “ar. church-controlled organlzatson .. d Eec_leral.go'\gemmenvmilitary - .
; [ Other, nonprollt orgamzalson (speoufy) P - L S ('emer'-GEN"ii_apolicaole) :
Olher(specl - {on C -A’ - _ :‘ . T N
"8b -if-a ‘corgoration, natne the state or foreign® country State o - . 'Fore_ign ‘ountry ) T e
- At applrcable) where rnoorporaled ) . LT Florida S (N o . Lo . ‘

9" Raason for app'y'ng (Chack Of'lly ona bOX] (see mstructuons) D Bankmg purpose (specnfy purpose] ._ B e
mStaned Pew busmess [speclfy type) »” 3 Changed lype of orgamzat-on (spemfy new type) I-
- : . Ef Purchased golng busmess :
D leed employees (Check lhe box and see I|ne 12) D created a trusl (speclfy type) » . - -
‘Created a pension’ plan {spécify ‘type) » h [T Other ‘spec;f” I

10'_- Date business started or acquired (month; day, year) {see :nslruchons) 11 Closmg month of aecountmg year (see mslmcnonsj
: oy . Septenber 29, 2000 _ .- . - 42,31 . ’
12 . First date. wages of annumes werg paid-or will be paid, (monrh day, year) Note if applicant is:a mthhol’dmg agenr enrer o‘are mcome il
. “first be paid o nonresident. alien, {month, day, yead . T
13-, Highest number of employees. expected in the next 12 months Note ifthe applrcanr does ot - NO"EQF’CU“UW' _A_G'PCU"U" al: -'-Hd‘.-'seml_d_,
‘. 8xpect o hava any employees dunng the perlod enter, -0— {see rnstrucnon;) . e 0 N : g. .
14 Principal: actrvrty (see instructions) » K Q.aJL t,al:{.a;g()
. 15 Isthe pnncrpal busmese .activity manufactunng?. e e - U.. -“_..., D Yes -t ﬁ No -
. i “Yeg," principal product and raw materlal used» - L-_ . oo . -
SR 15' “Tor whorn are. most ot lhe prodiicts. or serwces sold'-‘ Please oheok ong t_:px A K D Busmess (wholesale) o :_,__-,_ .
D F'ubhc (retml} o D Other (speafy) > : - -_ -, - EXN/A "o
TTa "Has.the' applloant evar appl:ed lor an employer |dennf|catlon nurnber for thls or any other busmess" . D Ye; E No' )

" Note: /. “Yes,* pledse complete Jfines 176 and 17¢. ‘
17b I you checked "Yes on line 17a,. gwe appllcant s Iegal name and. trade name shown on pnor appllcatlon if dilfererrt from ling 1 or 2 above .

Legal name'®> <. .. - Trada name > .
© 176, Approxlmate Cate when and city. and state where tha. applucahon was fllecl Enler previous employer rdentlﬁcanon nurnber if lu-lown -
' Approxlmale data when filed {mo.; day, year)‘ Crry and state whiere fi led B . o, Prevnous EIN - v
*Urider nenallm of perjury. de:lzre lhal 1 hsve enmmed this appllcaunn and o the’ besl ul my lmowledgu znd behel LS true; correol. and mrnplei- Business: telepmme sumber: !lnclnu aite cm)
: : S 1430513743860
R Lo X -Cris t 1na Ma 111-105 ’ [Faxt mephunu number {include area cullel
- Narme ahd titie (Please lype oF print cleary.) w Vice Pres:.-dent (305 ). 374-1 156

ane (h Rt erite: “Detow this ling. Fog omc.lm' e only

l ’ . C". o . i
et \ \AML .. bine ' .. __,._/1}[?00‘7

& L'"'“ , Sizg : Fa mron Ier appymg

5 Py
WA R e Paperwork Reetue it Act Notce, see page 4. Cat. No. 1603ak Form $§-4 1k, s-z00y
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1 Name'of appiicant [Iegal narne] (see tnstructnons)‘
- ~TAMARIND WAY.CORPORATION-

- P Keepa cow for your recnrﬂs.

FBHRRS
'w‘: Ve N J Vi %:' —
e T a L‘, (g
' - ETIFELTTILEELIRLELESE l&_
: *3zx TX REPORT %% 89
FXEEEERTEXCILXTETLTRE ddbma? 77
TRANSMISSION oK
JOB NO. 2891
DESTINATION ADDRESS 12155163880
PSWD/SUBADDRESS
DESTINATION ID
ST. TIME 07/18 14:35
USAGE T 01'04
PGS. ]
RESULT 0K
T T '*SS 4—-—' Apphcatnon for Employer Identxﬁcat:on Number ', . "
a uge b ioyers, rations, partnerships, trusts, ‘estates, churchas,, | B8
- [Rev: Apr) 2000 {Foénvemr:eenr:‘ggcy:;fe:t’umegmn individuals, and.others. See hshuctuons.) " s
. . Dapaiment of me Tregedry” . * . . - OMB. No. 15450003
. .'hmiﬂ.nvm.'»ﬂ:n . .

2 Trada namg ai bmmess (t{ diﬂerem from namn on'line 1)

3- E:r.acutor. !msteo “cara of"name .

. 4a Mafling addross (meot address) (room. npt.. o7 sulte no. )

.|sa Bu.-.mess address Of dzﬁaram from addres., on lmes 4a and 4!:)

52Q ggigkell Key- Dr:r.ve, Ste 0-305

4b City, st:na. and ZIP.cotie.
" _Mismi, Plorida:33131-

- . E . I

5b- cny star.a. and ZIP code -

.'. Pledse typy or pripl cléa}[f..

& County and state whero prlnclparbc.slness s locatc.d .
Miam:.—Dade, Florids | '

7 Name of pdncrpal oﬁicer ganoral panner grantor. owner. or truslor—-SSN or TN may be requlfed (see mstrucﬂuns) >

. Copy of Pag:

- f 8-1 Type of ortity (Chack anry ons box.} {see instructions)

E:rist:ma*.ﬁéilhos

]

Gautmn n' appficanr Is'a ﬂm!led llabmty company. see me mstmcr:ons for e aa. '

E] Sols proprmor (ssm P
DPartnershlp ’ 0 Parsonal servicy carp
" mEmic "0 _National Garg_ +:
" O '$tatesiocal govemiment B Farmars coopemﬂva

o e Ot o Ehureh-Controlisy Grganization .

‘-othor nonprofit’ oiganization (spacity) I

D Estate (ssn of dacadam)
‘. pian administrator (SSN)-

- I, &ther, eorpomtlan (spec:fy) »

E]Tmst

Fsdaraj govemmam.fmﬂi:ary h

ﬁorher {specity) ™ Corporation:

(enter G EN af app[ucablej

~

Bh .If a corpotation, name the stata of fcm.-.lgn country State

it appllcabia) whare m:orporatad

Flori

Fora:gn country ‘. .

9 “‘Asasen for applying {Cm:ck onry one box.j (see lns:rucﬂms: L_] Banmng purpasa (specify purpase) »
Chanqed type of organization {speclty naw type) »

EXStmtecr new buginess (speclfy type)

G Hired’ amployees, {Chack the box and see fine 12 )
Created a pénsion plan (spécify type) » :

-0 Purchased going bus|ness
E] “Creatod a  trist (8pec|fy type)

i dther (specffﬂ >

10 Date ‘business started or.acquired {month, day. year) (soo mswcbons) 11 CIo.,mg month of accounting year (see lnstructlons)
o . _September 29, 2000 : 12/.31. z
" 12, First-date wages or annuities wers paid-orwill ba pald (month. day. year) Noto If applicant is a wrthhoidmg aganr ‘gnter date Jncome mﬂ
2 first be pald te’ nonresident.alien. (month, day, ‘year, . . i U .
."13 _ Highest number of employaeu expaciad i1 the next 12 maenths, Note: #f the apphcam aoes not Nonagnqwmwl Agrcglmral Househqi_c
" .r-_ 'expect fo have any employees during the periad, anter -0-. (see instructipns}, .- LR '0". JdTL 0 -
14 ' Principal ‘activity (sew lnstructions) » /0 e.ak’. b@my : —
. is * I8 the princlpal.business activity manulacturing? , : e U . R D Yas - ﬂ No
) _If *Yes,” principal product and raw madtarial used l'- - ' e .
18 D Eusmess (who]esate)

. Yo whom'ara most of the products or services sold? Pleasa check one, box.”
Lo T LIRS Lo I . T W e t " .




