2000 UNiFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000059932 Jan 29, 2000 8:00 am
e Secretary of State

TAMIAMI INVESTMENTS CORP.
01-29-2000 90135 013 ***150.00
Principal Place of Business Mailing Agddress
11901 SW 64TH STREET 11901 SW 64TH STREET
MIAMI FL 33183 MIAMI FL 33183-1601

ST a i [ agme avee MR

Suite, Apt. #, stc. Suite, Apt. #, elc. A DO NOT WRITE IN THIS SPACE

Hrggors, AL P ery S 4 FENumber NOT APPLICABLE [l

Zi ] _ Country Zip Country " , .75 Additional
33/75 BN IR vy - i - (if/%‘ ——|=5.5Certificate of. Status. Desired . —[J. . ’ge'se‘Requirec: lona

6. Name and Address of Curtent Registered Agent 7. Name and Address of New Hegistered Agent
Name
EISEMAN' STUART Street Address (P.O. Box Number is Not Accegplable) -
27 SW 27 AVENUE ,
MIAMI FL 33135
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

L T, W L S PPV Py Pt

SIGNATURE
Signatura, typed or printed nama of registersd agent and titte it applicable. (NOTE: Registered Agent signature required when reinstaung) DATE
‘ L o . "

9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE |S. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects ta de sc. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Ad d-e 4 10 Foes
{See criteria on back) | Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D O3 Delete TMLE >Zﬁ:’nange [

NAME LEON, BENJAMIN JR NAME

STREET ADDRESS | 11901 SW 64 STREET STREET ADDRESS | il 5. £ SRF AP e} ~
5T- -8T- p ~ ’d

CiTY-ST-7IP MIAMI FL 33183 CITY-ST-2IP ﬁ/M// Al X3, =

TILE [ Delete TITLE ClChange [

NAME NAME

STAEET ADDRESS STREET ADDAESS

_eimy-S1-2p P - . - R o W OIYSTRZP ) PO e = - -

e O oetste T O Chme [0

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

TITLE 3 pelete TLE Clchange [

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP GITY-ST-2IP

TITLE [ pelete TILE [] Change [ Additior

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TILE [ peleta TITLE [ Change {7 Additior

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-2IP

13. | hereby certify that the information suppliggl E: filing does not qualify far the exemption stated in Section 119.07(3)(), Florida Statutes. | further cartify that the information
indicated on this report or supplemental spo e and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receivey or try s¢vered to execute this report s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

q e cepoaion o ecel . ,/éi"%” _5.5% L /3D

SIGNATURE: S -
Date Dayume Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN?(G ?élcsn OR DIREGTOR

e



