2003 FOR PROFIT CORPORATION Mar 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR »  Secretary of State

02-10-2003 90143 038 ***150.00
DOCUMENT #  P02000064499
1. Entity Name
MARIANE TAMAZ, P.A.
Principal Place of Business Malling Address
1040 BAYVIEW DA.. #320 1040 BAYVIEW DR.. #3X)
FT. LAUDERDALE FL 33304-2532 FT. LAUDERDALE FL 33304-2532
2. Principal Place of Business 3. Mailing Address “""I" ”l m" "l" "m Ilm II“' "m "m Imm m’l ml !m
Suite, Apt. #, atc. Suite. Apt. ¥, etc. [0 GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number - Applied For .
SR - 05 ’/8 3“' 3 Not Applicable
Zip Country _ Zip Country ) . 8.75 Additional
5. Certificate of Status Desired [ gﬁa s - o
6. Name and Address of Current Ragistered Agent . 7. Name and Address of New Reglstered Agent
o . e S e - - T
SGHWEHZER' s E Streat Address (P.0. Box Number is Not Acceptable)
1040 BAYVIEW DR., #320
T. LAUDERDALE FL 33304-2532
City FL Zip Code

8. The above namad entity submits this staterment for the purpose of changing its registered oflice or registered agent, or both, in the State of Fiorida. | am familiar with. and accept
tha obligations of regislered agent.

i T e -
Signature, typaa o ki ame of rogisianed ayanl and tile if applicenie. (NOQTE: Regisierad Agent ¢/gralurs requred when remstatng) DATE

SIGNATURE

=
e s FILE NOWIEHEE IS $180.00 o o o o e o], g Elaction Compaign Fnancing~———_ §5.00.May Be= e

After May 1, 2003 Fee will be $550.00
it Trust Fund Contribution. O  AddedtoF
Make Check Payable to Florida Department of State v ees
10, OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TiTLE DI scTOr. o OFFCen L1 Detete TITLE CJchange  [J Addition | &
-NAME AR A TR A NAME 8
STREET ADDRESS jrec S5 - . OC&Hm BlvD. :/:l—! Yl STREET ADDRESS g
CiTY-S1-29 Pard frarip pLerte f, Fi- 33062 CITY- 5T-7P R
TILE 3 deize THLE [Ichangs  [J Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZP
me_ . _ Opelete = PUE — alm = = cem- < Clthenge [ agditon | 7
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-2P
TIE L[] Detete THLE I change [ Adgition
HAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P " & cinv-sr-op
TTLE [ Deteto ME I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2p
TITLE [ pesete TILE [Jchange [T Addition
NAME NAME
STREE] ADDRESS STREET ADDRESS
CIry-s1-0P . CINV-$T-2p
12. | hereby cerlify that the information supplied wilh this fiing does net qualify for the exemption stated in Section 139.07(3)(i), Florida Statutes. ! further certify that the information
indicatac cn this report or supplemental report is true and accurate and that my signature shall have the sama legal effecl as if made under oath; that | am an officar or diractor
of the corporation or the receivar of trusteacmpowared 10 axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #f
changed, or on an attachment with an addfegs, with ail other like empoweared.
' G N o — =l == }
SIGNATURE: ___ SIGANIPGE REQUIEE D aner —adaz Th.lnn 9544374/
PED DR PRINTED NAME OF SIGRING OFFICER OH O b [ v FTVONS # J J
celiutor - FXT-2379- 6 z'z [




