|
2003 FOR PROFIT CORPORATIO
UNIFORM BUSINESS REPORT (

FILED

Sgp 08,2003 8:00 am
ecretary of State

09-08-2003 90313 041 ***550.00

DOCUMENT #  P020001/16617

1. Entity Name

31 TAMIAMI CORP.

Principal Place of Business Ma:iling Address
- 31 TAMIAMI GANAL RD. 311‘ TAMIAMI CANAL RD.
MIAMI FL 33144 MIIAMI FL 33144
i
2. Principal Place of Business 3. Mailing Address

Suile, Apt. #. etc. Sluite, Apt. #, etc, [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI NumberB’] - ‘ L_| Applied For
| L’ ?.56 Not Applicanie

ap ) Louny - 2 = Country 5. Certfficate of Status Desired ~ [J 9O+79-Additionat ~
\ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SAMMARCO, VINCENTT =~
9141 TAFT STREET

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

R

PEMEROKE PINES FL 33024

KR . ’ ' City . FL Zip Code

8. The abave named entity submits this statement for the p@rpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent. |
. T . |

SIGNATURE: : : !
<30 T- . - Signature, yped or prinled'har_ne of registared agent ang title if applicable. (NOTE: Registered Agent signatura reguired when reinstating) DATE

el FILE NOWY! FEE IS $550.00 ) . ! )
At Septroa 10,2000 Fo wi 0 $750.0 b Sockr Compsn o - 38,00 oy o
Make Check Payable to Florida.Department of State '
10, “OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PD E ! O Celete TIILE O change [ Addition
NAME PATINO, JONATHAN i -~ wame
staeer aporess | 31 TAMIAMI CANAL RD. : ‘ STREET ADDRESS
orv-st-zp | MIAMI FL 33144 \ CITY-ST-2P
e | O Delete TILE Ol change [T Addition
NAME } NAME
STREET ADORESS ; STREET ADDRESS
ITY-ST-21P ' CITY-ST-2IP
THTLE - - T TOoeles < fwe |0 T T T T T T T Othange [ Addition
NAME ! NAME
STREET ADDRESS i STREET ADDRESS
CITY-§T-2IP | CITY-5T-2P ‘
TMLE | [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-ZP | CITY-S1-2IP
TMLE I ] Delete TITLE [ change [ Acdition
NAME ! NAME
STREET ADDRESS | STREET ADDRESS
CITY-5T-2IP ’ LITY-ST-ZIP
TILE ; O pelete TITLE [ cChange  [] Addition
NAME ! NAME
STREET ADDRESS ' STREET ADDRESS
CiTY-ST-2IP i CITY-ST-ZIP

12. | hereby certiy that the information supplied with this filing doegenot qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is tiue and aggfirate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the recelver of trustee empoWweted to gfecute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addre all ojfer like empowered.

SIGNATURE: __ SIeRBZ MR EQUIRED

SIGNATURE AND WD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

viivnn

noer

CR2E034 (4/03)



