FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE M O 7 1 99 8 8 . O O
CORPORATION Sandra B. Mortham ay : am
ANNUAL REPORT Secretary of State S t f St t
1998 DIVISION OF CORPORATIONS CCI‘@ aI S’ O a C
DOCUMENT # (5)
DOCUMEN P93000048107 (5
TAMARA AZZE, INC.
Principal Place of Dusiness Maing Addross ”""lll"”IIII |||”I|m Ilm Ilmllm mII 'III““"II"I |||l |||’
0437 NW 199TH LN €437 NW 189TH LN
MIAMY FL 33015 MIAMI FL 33015
DO NOT WRITE {N THIS SPACE
3. Date Incorporated or Qualified
07/09/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
n 26) 65-0420782 Not Applicablo
Suite, ¥, Suite, Apt. ¥, elc. i
e APt 4. etc wie- Ap e 5. Coertificate of Status Desired [} qus Additional
22 El Fee Required
Cily & State City & State 6. Elsclion Campaign Financing $5.00 May Be
’EI ?a—l Trust Fund Contribution ] Added to Fees
Zip Country Zip Cauntry 8. This corparation cwes or has paid the curgent.year Intangible
m ;;I ;] ;] Personal Property Tax due June 30. Yos [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registared Ajent
AZZE, TAMARA 8] Name
6437 NW 109TH LN 82| Street Address i
{P.O. Box Number is Not Acceptable)
MIAMI FL 33015
a3
841 Cily 85| Zip Code
FL |*|

11. Pursuant (o the provisions of Sections 607.0602 and 807.1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its Tegisterad
office or registered agent, or both. in the State of Florda. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agen!. | am familiar with, and accept the obhigations o, Section 607.0505, Florida Statutes.

CR2E034 (1097)

SIANATURE e
Signalure. bypwd o printed name of regwterad agent and tite d applicable {NOYE Registered Agent signatura required whan rainslating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TilLE v T oLete 11 TIMLE [J Cnange [T Addition
NAME AZZE, TAMARA 12 NAME
smeeraporess | G4BT NW 199TH LN 1.3 STREET ADDRESS
CY-51- 2P MIAMI FL 33015 14 TY-5T-2IP
TLE 7 DELETE 24 TNLE [Jchange [T Addition
NAME 22 NAME
STREET ADDRESS 2.3 $TREET ADDRESS
CITY-ST- 1P 2. 4CITY-SI1- 2P
TILE _J DELETE 31 TILE [J change ~ T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-21¢ 34 CITY-ST- 2IP
MLE [T oeLere FERGIT [J change [ Addition
NAME 4.2 NAME
STREET ADDRESS I 4.3 STREET ADDRESS
CITY-ST-29 £4CITY-ST-2IP
THLE T Dedee 511ITLE [T change L] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-ST-2 54 CITY-ST-21P
TmLE [J oELETE 611ME Ll Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T- 2P I 64 CITY-ST-2IP

%4, | hereby certily that the information supplied with this filing doos not qualify far the exemﬁiion stated in Saction 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on Lhis annual reporl or supplemental annual repan is true and accurate and that my signature shall have the same lagal effect as If made undsr oath; that | am an
officer or director of the corporationr the 1 &f Of trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chang t with ddress.
 Thwmall]) Nooe L 2P

IS AMATIIODE,. @



