-

‘ s 4/6/
2001 UNIFORM BUSINESS REPORT.(UBR) FILED
B - . .
DOCUMENT # P93000034964 .. _ Apr 27,2001 8:00 am
1. Entity Name ~ . f
TAMM. 15, INC. | ecretary of State
. : 04-06-2001 90044 020 ***150.00
Principal Place of Business Mailing Address ’
940 OCEAN DR. ’ 940 OCEAN DR,
"I MIAMI BEACH FL 33139 MIAMI BEACH FL 33139 . RSN
us L M P

e v 00 0 O IND

Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THiS SPACE

City & State City & Stale 4. FEINumber  gE- (420388 Applied For |

Nol Applicable
Zip Country Zip Country 5. Gertilicate of Status Desived ] ﬁ-gﬁ:‘;ﬁ““a'
6. Name snd Addresa of Current Registered Agent . 7. Name and Address of New Registered Agsnt
h Nams - . i B o
e | M™Gowas Mimopn- - -
Streel Address (P.O. Box Number is Not Acceplable)

Ao Qeemd BHrive
i dotae Boack

8. The above nameq enfity submits this statement for tha purpose of changing its registered office or registered agant, or both, in the State of Florida. /

ZIpCod%% '.3

1]
o o= M Aonns i moon W8/ 200 |
Sigrfeture, pricte nama of regixidcac/agent and tie i appiiceb {NOTE: Ragistaned AQent LigrétLre required when reinatating) [IDT}f T
8. This corporaumn\:iagime to satisty its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financin
Tax filing requireiment and elscts to do =o. After MAY 1, 2001 Fee will bs $550.00 Trust Fund Conlr?bution. o | m] ﬁ'g?o':::sao
(Sea criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
i P L1 Deiete e O crarge [ Addilion | S
NAME MIMOUN, JONAS NAME 2
smeet anoress | 254 OCEAN BOULEVARD STREET ADDRESS Y
orv-s1-2¢ | GOLDEN BEACH FL 33139 o-s1-2p i
e O pelete TE COcChange [ Addition g
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T-2P GITY-$T-2P
e = -k . LI T O petsta- el TME - cme= Joe = - e T = o mm e e - E]Change [ Addition
NAME ; HAME
| STREET aDORESS ‘ - STREET ADDRESS
or-stap Tl Tt TR e - COMY-SEBP = |- = o~ e L L .
me O Delete e O cCange [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
|, Gre-sT-Te CITY-S1-2P ‘
I 3 Delete me [ Change  [] Additien
STREET ADDRESS . STREET ADCRESS
CITY-$T-2P CHY-§1-2IP .
TITLE O pelee TE . () Crange. [ Addition
NAME NAME . 4 oA,
STREET ADDRESS STREET ADDRESS
CITY-S1-2P orY.st-zp
13. | hereby certify that the information supplied with this fg:i:g does not qualify for the exemption stated in Section 119.07#!5)‘(:!]. Florida Statutes. | turther cerlify that the information
indicated on this repon or supplemental report is true accurate and that my signature shall have the same lagal e as if made under oath: that | am an efficer or director
of the corporation or the receiver of flustee empowefed 10 exatute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Blogk 12 i
changad, or on an attachment with an address, wit$ all other itke empowered.
SIGNATURE: M| moud UJ7) ol 20§ <32 b0
ED HAME OF S1GNING OFFICER OR DIRECTOR b4 . DCaytime Phane ¢

N



