FILED

) Jun 23, 2003 8:00 am
2003 FOR PROFIT CORPCRATION «  Secretary of State

UNIFORM BUSINESS REPORT (U BR) N Al

1. Entity Name

TAMI INTERNATIONAL CORP,

DOCUMENT #  P02000004202 @/ ;3

P;;;::pal Place of %fﬁl?‘e;soﬂ S 0 M;'!';“a:ﬂ&ﬂmsgr‘ (SLAND DRL. STE. 504 B 55“43&50
WAMI FL 30131 MIANI FL 39131 | | '

CR2E034 (10/02)

2. Pringjpal Placp pf Businesg 3. Mailing Address
1704 Vdzzioen 31
Suite, Apt. #, etc. Suite, Apt. #, 8lc. | [ CHECK HERE IF MAKING CHANGES
Cjg & St T City & State 4. FEI Number Applied For
Poltu wpodo, FL- 14026} s ropicss
: T ] oty e A E = - [FCoumry — % .- - "$8.75 Addiional . |
%090 I; -6-AA . 5. Certificate ol Status Deslrad D Fee Required
8. Name and Address of Current Registerad Agent 7. Nams and Address of New Registered Agent
. ) e " Nz Pe. Aawi lan
ABRAMSON; EDWARD ) ESQ; - _Adiui
Streel An‘da( Box ! )5 1At\c§%§j_ ane CT’
7270 N.W, 12TH ST, STE. 560 k!?
MIAMI AL 33126
. | ciry Mtb.w Fl_ | 22595 | ¥
B. The above named antity subimits thig stat & purpose of changing its registered office or registered agent, or both, in the State of Flori iliar with, and actept
the gbligations of segistered ag g
SIGNATURE z E
wwwmmdwmj .num.l.pphm. {NOTE: Rgiziosd AQent signatues iequired whan rasstaling}
—"
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may ge
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution O Addedto F
. o Faag
Make Chack Payable to Florida Departmont of State
10, ) OFFICERS AND DIRECTORS 11. ADDITIONSJCHANGES TO DFFICERS AND DIRECTORS IN 11
me D [ Desete e ‘ Clchange [ Addition
NAME CALVOQ, TATIANA A NAME ‘
stweer poress | 800 CLAUGHTON ISLAND DR., STE. 504 STREET ADDRESS .
CIY-5T-2P MIAMI FL 33131 TY-ST-2p
mE D 3 elete me Cichange [ Adiion
NAME - CALVO, MIGUEL E : HAME .

_ |, seetapoaess | 00 CLAUGHTON ISLAND DR., STE. 504 STREET ADDRESS .
TSt - an- B e e e e - BITY-ST-DR - —— e e F e i -
TITLE O Delete TMLE [ change [ Addition
HAME HAME

CSREEFADORESS | - ————— e o - - —— & STREET AUDRESS - ———— e

CITY-51-2P CifY-5T-21P i

TIE ] Delete me . i O3 change  {J Addition

NAME HAME '

STREET ADDRESS ) STREET ADDRESS

CiTY-ST-2P CITY-ST-7P .

TILE O deete me ‘ [ Crange [ Adoiion

NAME NAME

STREET AODRESS STREET ADDRESS

cmy-st-ap CITY-57-2P

TinE ] peiete e ’ (3 Change [ Addition

HAME NAME

STREET ADDRESS STREET ADORESS

cmv-st-2p . _. GTY-ST-21P

12. thereby certify that the mtormabon supplied with this filin 3 does not qualify iar the exsmption slaled in Saction 119.07(3)i), Florida Staiutes, | further certify that the information
incicated on this reporl or supplemenfyl repoit is true and eccurate and that my signalure shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation of the receivel ar Jfsles empoweres 10 execune this report as raquired by Chapter 607, Floritia Statutes; and that my nama appears in Biock 10 or Block 11 it
changed, or on an attachment ffith/ag address, with ali other like ampawered

IRE RERAEED Calun I% 0> A} -421-

SIGNAT uzmnwnnmm smommoamagcm Daytime Phone &

SIGNATURE:




