'DOCUMENT #

. Corporat on Name

TAMARA AZZE, INC.

e the

'FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secratary of State
DIVISION OF CORPORATIONS

PO3000048107 (5)

[ Prncipal Place of Busness
BAIT NW 199TH (N
MIAMI FL 33015

Marling Address

€437 NW 199TH LN
MIAMI FL 330152157

FILED
Apr 29 1997 8:00am

Secretary of State

O

3. Date Incorporated or Qualified

3a. Date of Last Report

2 Prircipal Place of Business [ 2. Maling Address 4. FEI Number Applied Far
|21 I o e 2?' 65‘042978g Nat Applicable
Suite, Apl ¥, €lc Suite, Apt. #, etc. i
oy W ‘ P B. Cortificate of Status Desired ] 53.75 Addional
22] ;"I Fee Required
Gty & St | Cily & Stale 8. Etection Campaign Financing $5.00 may Bo
_;_z_@] - 25] Trust Fund Contribution Added to Fees
o dw Countey Zip Country B. This corparation has liahility for ingangible tax under s. 199.032,
2| _ 25 2] 30] Florida Statutes Yos [ No
9 Name vd Address of Current Registered Agent 10. Name and Address of New Registered Agent
* AZZE, TAMARA 81 Name
6437 NW 199TH LN 82| Street Address {P.0. Box Number is Not Acceplable)
MIAMI FL 33015

a3

84| Ciy

FL.

85| Zip Code

rovisions of Seclions 607.0502 and GO7. 1508, Florida Statutes, the

bove-named corporation submits this staternent for the purpose “of changing its registerad
seor registered agent, or both, in the State of Flonda Such change was authcrized by the corporation's board of directors. | hereby accept the appoiniment as registered
aur S Lam familiar with. and ace cpl the obligations of, Bection 607.0505, Florida Stalutes

SIGNATURE . .. ... N - .
rrrrrr Slgnerite typed Rty of Brgpstoend agond aod tite ) applicablo (MOTE: Rugistered Agent signature raquired when reinstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T ¢ R 1 oeuete 1.9 THLE [_FChange ™ T_J Addition
st AZZE, TAMARA 1.2 NAME
STRET LADDRESS 6"37 Nw 1”TH LN 1.3 STREET ADDRESS
LS G MMMI FL 33015 14 0Ty §T-2P
BN CToedETe Z1TILE [ Change 1] Additicn
HAM: 22 NAME
STALE L ANDRE S 23 STREET ADDRESS
| oS ose L 2 ACIY-§T-2P
I [ ] petrte 31TITLE [T change 7 Audition
HAM 32 NAME
STHEET ATIDHESS 33 STREET ADDRESS
CHV-S1 0 34_CITY-ST-7IP
Tite T DELETE 41TILE [Jcrange [ Acdilion
HAM: 4 2 NAME
SHREE | ADRESS 43 STREET ADDIRESS
| Gy st nn 44 CITY-8T-2P
T T T DELETE 51 1M1LE [ Change L Addition
NAME 52 NAME
SINEED AZHRESE 5.3 STREET ADDRESS
| crvost e 54 CITY-51-2Ip
Tk [T oeLere 61 TITLE [Jehange ] Addition
HAN .2 NAME
STREET ABDRI & 6.3 STREET ADDRESS
| ovestae 1 6.4 CITY- 51-2IP

Farn an ofhcer or directer of 1he cepporation
appoars in Block 12 or Block 13 d chapged

SIGNATURE(YD

SIGNATURE AND TYPED OR PRINTED NAME D

491

14, T do horeby cerlily thal the informalion supglied with this fiing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statules. | further certity that the
irformation indhcated on this annual report or supplemenlal annual reporl is trug and accurale and that my signature shall have the same iegal effect as if made under oath; tha

he recciver or trustee empowarad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

atachment with an address.

BIONIND DFFICER DR DIRESTOR

Date

Daytme Pronn 4

CR2E034 (9/96)



