FILED

8
2003 FOR PROFIT CORPORATION S
UNIFORM BUSINESS REPORT {UBR) Jul 09, 2003 ?SOO am - g
DOCUMENT #  P02000084007 (£ Secretary of Sate
1. Entity Name ’ s :
TAM BROKERS CORP.
Principal Place of Business Maiiing Address
91334 SW 20 PLACE 9NI3A SW 20 PLACE
FT. LAUDERDALE FL 33324 FT. LAUDERDALE FL 33324
Suite, ApL #, stc. Suite, Apt. #. etc. [ CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Re'd RLE Y 2&0 Not Applicable
7 -
P Country Zp Country 5. Certificate of Status Dasired . $8 75 Additional
| Fea Required
6. Name and Address of Current Registered Agent .\ --.~ ._7. Name and Address of New Registered Agent
Name
AMOROSO, ONY - Street Address {P.0. Box Number is Not Acceptable}
. 9133A SW 20 PLACE
FT LAUDERDALE FL 33324
S -3 City FL Zip Code
B. The above named emity submits this statement for the purpose of I registered agent, or both, in the State of Florida. | am familiar with, and accept
th‘e obilgatnons of registered agent. //
SlGNATURE A"fiy jw@ou’o ez
Signature, typed or printad narrm of ragistered agent and titla if apphcnble Wimmd Agent signature requirad whaen reinstating) DATE
[4
FILE NOW!N! FEE IS $550.00 . ) .
o N i Fi
Afer Soptember 10, 2003 Fee willbe 7600 oo o $3.00 ey
Make Check Payable to Florida:Department of State ’
10. " OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TTLE P 3 et TIE (I change [ Acdtion | S
NAME AMOROSO, ANTHONY NAME =
sTReeT aobress | 9133A SW 20 PLACE STREET ADDRESS §
CITY-51-2P FT. LAUDERDALE FL 33324 CITY-$T-2PP o
TITLE S [ Delete TILE Clcge [ Addition | &5
NAME AMOROSO, EILEEN NAME
stRecT aooRess | @133A SW 20 PLACE STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE FL 33324 CITY-5$7-2P
TTLE . S . o Delete .- — J-TILE oo . [ -« = = —=—e[].Change - [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP
TILE ] Desete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
MLE [ pelete TILE [ change (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TIMLE [ Dglete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS |, STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this f:llng does not qualify for the exemption stated in Saction 119.07{3)(i), Florida Statutes. | 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 cath; that | am an officer or director
of tha corporation or the receiver.s powered to exalljie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, cr on an attachme 5, with all p # empowered.
.Y
SIGNATURE Wﬁfaﬂ)’%@e Ao 7// PIH300- 263

SIGNATURE ANBT}’W PRINTEDC NAME OF SIGNING OFFICER OR DIRECTOR

Cate Daytime Phona #



