2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

TAMAR! INTERNATIONAL CORP.

P0O1000018956

208L120,

Mar 13, 2002 8:00 am
Secretary of State

03-13-2002 90008 031 ***150.00

]
<

Principal Place of Business

939 PONCE DE LEON BLVD.
SUITE 715
CORAL GABLES FL 33134

Mailing Address
998 PONCE DE LEON BLVD.
SUITE 715
CORAL GABLES FL 33134

T

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

D0 NOQT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For .
gf’ 0é7 2 é é Z— Not Applicable
- : - - -
Zip Couniry Zip Country 5. Certificate of Status Desired O $B'75 Addntlonal
Fee Required )
6. Name and Address of Current Registered Agent 7. Name and Addsess of New Registered Agent ) ".
i i e m e | Name, Py S A s A R
m—— T P ————
s Street Address (P.O. B@%umber is Not epta?é‘s
999 PONCE DE LEON BLVD. G55~ Wonce £ty #7/5
SUITE 716
CORAL GABLES FL 33134 = 7 .
y Zip,Code .
Coml Grsdor FL | 83> 2¢
8. The above named #JFthis statgment |, e purpose of changing its registered office or registered agent, or both, in the State of Florida. :

z

SIGNATURE

Tse. 7 )%/%L

A-AS-0

Signa(u?/lyped' or printed name of ragistered a

and title if applicable.

{NOTE: Ragistered Agenl signature required when rginstating)

DATE .

9. This corperation is eligible to satisfy its intangible
Tax filing requirement and slects to do $o.
“(See criteria on back) O

FILE NOW!! FEE IS $150.00

After May 1, 2002 Fee will be $550.00
Make Check Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be -
Added to Fees

E) OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 o
me D Alf Dekete T | CoRLLS A. 7esrA Jlonngs Ol ngtion | 5
NAME BECABO, ANDRES NAME J/ /EJ//&”)" Sec/< e
STREET ADDRESS ' STREET ADDRESS Ve 7y % o8 2,
on's11¢_| GORAE GRBLES Fi-d5t54 waw | g gy EV. 32/39 |8
TTLE OJ elets TITLE - O Crange . ) Addition | &5
NAME NAME ‘
STREET ADDRESS STREET ADDRESS ;
CITY-ST-2P CITY-ST-7IP .

TITLE . [ peteta TLE ([ Change [ Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

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

TIILE 1 Delete TITLE [JcChange [ Addition

NAME NAME '

STREET ADDRESS $TREET ADDRESS

CITY-ST- 2P CITY-ST-21P

TILE O oelete TITLE [ Change  [_] Addition-

NAME NAME '
STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-5T-2P

TITLE O pelets TITLE [ change [ Addition

NAME NAME :

STREET ADDRESS STREZT ADDRESS

CITY-ST-2IP {\ CITY-ST-21P

13. | hereby certify that the imormatio suppllied

indicated on this report or supplefgsptal

7

=
05
!

2
I

rij

'SIGNATURE: _{ S

L I;{?‘ =

ith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

enortyis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director =
nhowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
. with all other like empowered.

REQIIEE6s A

w.

T 5,27 2-25-02  (3a) #4352

SIW AND TYPED OR PRINTED NAME OF SIGNING OFFICER Of DIRECTOR

Date Daytime Phone #




