i
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P02000050546
1. Entity Name
TAM/TAMIAMI FINANCIAL SERVICES, INC.
Principal Place of Business Mailing Address
8556 PALM PARKWAY 8556 PALM PARKWAY
ORLANDO FL 32836 : ORLANDQ FI. 32836
I S A
Suite, Apt. #, etc. Suite, Apl. #, elc. ! [1 GHECK HERE IF MAKING CHANGES
City & State City & State 4. PEI Number € ApBlied For
MNot Applicable
Zip ) Country Zip Country 5. Certificate of Status Desired O gge.gesq l.ﬁ:j:;ﬂonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VALDES-FAULI CORPORATE SERVICES' INC. Street Address (P.O. Box Number is Not Acceplable) ]
2 SOUTH BISCAYNE BLVD., SUITE 3400
ONE BISCAYNE TOWER
MIAMI FL 33131 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agant and iitle if applicable. (NOTE: Registered Agent signature required when rginstating) DATE
1]
F“;f N'?v:(:tls ‘::EE Iisllilsoégg 00 8. Election Campaign Financing $5.00 May Be
After May 1, ee W $550. Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department ot State
10. QFFICERS AND DIRECTORS - 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE Ay . N [ pelete TITLE ) [J change [ Addition
P #O”['m HQS%W"«H\, o T T R Ralts Ws T ¥ vk
HAME So & L NAME L ST e e
smeeraooness | T 95 PRIPA  PRY STREET ADORESS 05 28 501 07a--002  #%4637. 50
amv-stze |eovleen 4[041 M/ BRAYIL Q-T2
TTLE [ pelete TILE (] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP cIry-ST-21P
TILE O Delete TTLE [1Change 7] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
omy-51-2ip CITY-ST-2IP
TME [ pelete TIMLE ’ [J change [ Addition
NAME MAME )
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP i CITY-ST-21P
TILE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZF CTY-S1-2IP
TITLE [ Delete TTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-21P

12. | hereby certify that the information supplied with thig§iting does not qualify for the exemption stated in Section 118,07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemen¥g! report is ttue §nd accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or director
of the corparation or the receiver or trU\eg emeoy re” tohex?iute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ithAa ther like empowered.

SIGNATURE: __ SIGNANYANRE=CLEAE jﬁ/’/ﬂ/?

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR HRECTOR Dae Daytima Phone #

AV £8E8L10

CR2E034 (10/02)



