2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Mar 14, 2007 8:00 am

Secretary of State
DOCUMENT # P04000098215
1. Entity Name 03-14-2007 90023 050 ***150.00
TATEMAR, INC.
Principal Place of Business Mailing Address -
JJdriv
1247 ALTON ROAD 1247 ALTON ROAD vy
MIAMI BEACH, FL 33139 MIAMI BEACH, FL 33139
AR A
2. Principat Place of Business - No P.O. Box # 3._Mailin Address ‘ ‘
Te 1 l
o le eyl
Suite, Apt. #, elc. Suite, Apt. #, etc. 03082007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
20-1307068 Not Applicable
Zip Country o Country 5. Certificate of Status Desired a ?i'ggaﬂb“ai
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DIAZ, OSVALDO J
7951 SW 40TH STREET Street Acdress (P.O. Box Number is Not Acceptable)
SUITE 208
MIAMI, FL 33155
City FL l Zip Code

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

SIGNATURE
: Signatura, typed of primed name of registered agent and title it applicable. (NOTE: Registerad Agent signature reguired when reinstating} DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign ﬁinancing $5.00 May Be
After May.1, 2007 Fec will be $530.00 Trust Fund Contribution. O  AddedtoFees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PVET O Detete TTE [ change  [J Addition
NAME CARRACEDO, MARCELO NAME
STREET ADDRESS | 1247 ALTON ROAD $TREET ADDRESS
CITY-ST-ZIP MIAMI BEACH, FL 33139 CITY-57-2IP
TMLE D 73 Delete TLE [ Change [ Addition
NAME CARRACEDO, MARCELQ NAME
STREET ADDAESS | 1247 ALTON ROAD STREET ADDRESS
CiTY-5T-2P MIAMI BEACH, FL 33139 CITY-ST-2IP
TIE [ Delete TILE [ change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 29 CIFY-ST-2IP
Tme O Delete TILE O Change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TINE [ Deigte TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-ST-29 CIry-S1-ap
Tme 3 Detete TImE O Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SI-7P ﬂ CITY-ST- 2P

12, | hereby certify that the information suppiied with thigffiling dges not qualify for the exemptions contained in Chapter 119, Florida Statutes. | fusther certify that the information
indicated on this report or supplemental report is tryé and acgurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or tee empowgred to exfecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an artachmenty/' address, wifh ali othef like empowered.

SIGNATURE: X/

SIGNATURE M TYPED OR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR Dats Daytime Phone #




