2003 FOR PROFIT CORPORATION

FILED
Jun 11, 2003 8:00 am

TINDARIS, iNC.

Secretary of State

06-11-2003 90062 022 **%558 75

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P02000034470 y:
2 CoLow STReeT

1. Entity Name
ST. AUGUSTINE FL 32084

Principal Place of Business
32 COLONY STREET
ST. AUGUSTINE FL 32084

2. Principal Place.of Business 3. Mailing Address

R EAMEMAM IR

3a (Colony s ¢ Same -

Suite, Apt. #, etc.  * Suite, Apt. #; etc. [] CHECK HERE F MAKING CHANGES

City & State City & State 4. FEl Number Applied For
LT Auqv_s TINVE _ FLoRIDA - 5Y- 20932733 Not Appicabis

le X "') 7 }[j 05! Z'p_g 208Y. O 196 4. | 5. Certicate of Staws Deses B 20 qu::’:é‘"’“a‘

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

SPIEGEL & UTRERA, P.A.

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

1840 SW 22ND ST.
4TH FLOOR

MIAMI FL 33145 City

Zip Code

FL

.the obltgatlons of /egstere

8. The above named entity si;d}a [hIS sfplemenl for_;b;. purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
g

-

SIGNATURE Lo
P arp\eﬂ Tfama of raglslered ‘agent and title if apphcablc
‘_—‘_I.M_-P\_—A-——— -

. ignature,
—HarRy Soamimiila o

gt

{NOTE: Registerad Agent signaiure requirad when reinstating}

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00 )
Make Check Payable to Florida Department of State

— e

9. Election Campaign Financing-

Trust Fund Contribution. Added to Fees

10. JQFEICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSID CJ Detete TITLE VP , ch Ol Change  [@Kdciticn

NAME BRIGANDI, ALEXANDER R NAME B RIGAN D! Fﬁ An CE S

STREET ADDRESS | 32 COLONY STREET STREET ADDRESS 3 2 Colo /F .

CiTY-ST-7P ST. AUGUST|NE FL 32084 cIry-ST-2IP 7. A uq % 7’ 7 ’”4-' {o

TITLE o R TS [ Delete TITLE [Jchange [ Addition

NAME A —— - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-ST-2P

TITLE [ Delete TMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP GITY-ST-7P

W e el e [lDekle - gt -l - _—_ - {3 Crange™ * [ Adgition *
THANE - ' NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ Delete TILE ] Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delate TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-8T- 7P

of the corporation or the receiver or trustee emgpwered 10 execute hia
changed, or on an attachment an addr

SIGNATURE:

3 hereby certify that the information supplied with this filng does not qualify for the exemption statec in Section 119.07(3)(i), Florida Siatutes. | further certify that the information
" indicated on this report or supplemental report 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
eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

{ Po4) §2.4 -

6-6.03 2.3 2.8

INTED NAME QF S|GNING OFFICER OR DIRECTOR

sman ANDTYPED O

Date Daytime Phane #

DG FLARAS

nv

CRZE034 (10/02)



