FILED é

2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR Jan 15,2003 8:00 am

Date # Daytima Phona #

DOCUMENT # P93000059932 % Secretary of State
1. Entity Name 01-15-2003 90264 013 150.00
TAMIAMI INVESTMENTS CORP,
Principal Place of Business Mailing Address
8961 SW 108 ST 8961 SW 108 ST JUUUSUSD
MIAMI FL 33176 MIAMI FL 33176
2. Principal Place of Business 3. Mailing Address “"”"’ ”l 'Il" ”‘” "mm""“‘ "m I”l”l”l m" ”””m ("l
s S AT7Ae ., 787 5., X7
Suite. Apt. 4, etc. Sule. ApL #. etc. [J CHECK HERE IF MAKING CHANGES
City & Statg . City & SJate . 4, FEI Number Applied For
,47/4777/‘ ~L. PP FPPP27 P & NOT APPLICABLE Not Applicable
Zip | Country Zi v Country " ) $8.75 Additional
S3/3s5 |\ iea-oéoe 33,35 Yo A - QAL O eae of Siatus Desied  [] Z0o 8 U0
- 6. Name and Address of Current Registered Agent Coo T T T 7. Name and Address of New Registered Agent B -
Name
EISEMAN, STUART ___
Street Address (P.O. Box Number is Not Acceptable)
35 SW 27 AVE
MIAMI FL 33135 IO, D.cld. X7
. : Cit / - Zi d
22 FL | *88,95"
8. The above pamed entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am fariliar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registerac agent and fitle if applicabla. (NOTE: Registerad Agent signature requirad when reinstating) DATE
FILE NOWI!! FEE IS $150.00
9. h ign Fi j
At ey 1, 2003 Foe wil bo $550.0 o Gy $5.00 way e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTCRS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Defete TITLE ﬂ’.ﬂn@nge [] Addition S_.
NAME LEON, BENJAMIN JR NAME & =)
sTReeT ADRess (6961 SW 108 ST SRETAORESS | s P 5. 480, K 7 e, 3
-
arv-st-ze |MIAMI FL 33176 LITY-5T-2IP PRI, frh TB BT %
TITLE O pelete TITLE {J Change [ Addition @
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-S7-2IP
e L 0 el e e L ... [IChange [T Addition | _
NAME . N W )
STREET ADDRESS STREET ADDAESS i
CITY-ST-2IP H ) CITY-57-2IP
THLE [ pelete TITLE [J change  [] Acdition
NAME NAME
STREET ADDRESS , STREET ADDRESS
CITY-ST-2IP P ciTy-s1-2Ip '
TITLE 7 oelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-51-2IP
TIME 7 pelete TITLE [J Change ] Addition
NAME ’ NAME
STREET ADDRESS STAEET ADDRESS
-8T-71 -5T-
CITY-§T-2IP = CITY-ST-2IP
12. | hereby certify thatthe informatfan suppfied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. 1 furlher certify that the information
indicated on this féport or sygp eqtaf report is true and accurate g that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regk Alstee empowered to execute g report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachgie b-aryaddress, with all other like, powered
SIGNATURE: HGJ 2T e Au QUIRED //943 Mf@?—dﬂﬁ#
/7 Fd P

SIGNAXUBPAND TYPED OR PRINTED JAME OF SIGNING BFFICER OR DIRECTOR h




