2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 15,2003 8:00 am

DOCUMENT # P95000057274

1. Entity Name

TAMAIR AIRCRAFT CORP.

ecretary of State

04-15-2003 90094 006 ***150.00

Principal Place of Business _
14250 SW 136 STREET -t

Mailing Address
14250 SW 136 STREET

SUME 3 SUNE 3 . -
MIAMI FL 33186 MIAMI FL 33186
Us . us

2. Principal Place of Business - 3. Mailing Address

AV CENAR R NN

Suite, Apt. #, etc. Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & Siate City & State 4. FEl Number Applied For
_ : 65-0607511 Vot Appicable
Zp - Counir Zip- Countr i
P iy L y 5. Certificate of Status Desired O $8.75 Additional
: Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
—— - = - o - ———|—Name — e | T

GROSSMAN, MARK D

 Street Address (P.O. Box Number is Not Acceptable)

5201 BLUE LAGOON DRVE ™
#100 B

MIAMI FL 33126 City

Zip Code

- FL

8, The above named entity submits thls statement for the purpose of changing its registered office or reglslered agent, or both, in the State of Florida. | am familiar with, and accept

1he obhgatlons of registered agem

B

SIGNATUHE

Slgnalura typed or printed name of registered agent and title if applicable.

(NOTE: Aspistered Agenl signature regquired when reinstaling)

DATE

R

5Mak§0heck jayabie 10 Flanda 'épanm nt:of, State’

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

Fg v K b g W ¢ .

10. Y OFFiCEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 "
e vsD : 7 Defete e [ change [ Addition | &
NAME LIEB, CHRISTINE - NAME S
streeT noress | 14250 SW 136 STREET #3 STREET ADDRESS g
CIY-ST-7P MIAMI FL 33186 CITY-ST-ZF g
TITLE PTD O oelete TITLE [ Change  [J Addition T
NAME LEB, KURT . - A ' ©
STREET ADDRESS | 14250 SW 136 STREET #3 . STREET ADDRESS

crv-s1-2¢ | MIAMI FL 33186 CTY-5T-21P
e | T T T T e kT R T T T T MO crenge T [ Additian | 7
NAME . I, , NAME :

STREET ADDRESS . B S STREET ADDRESS e e _

Y- ST 2P , CITY-ST-7P X o T o
TIMLE : ‘ O Delete TITLE [ change [ Addition
NAME . NAME

STREET ADDRESS ; STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

e [ Delete TMLE [ change [ Addrion
NAME NAME

STREET ADDAESS . B omeer aooess

CITY-ST-2IP ; CITY-5T-21P ,

TITLE ‘ . T Delete s [J Change ] Addition
NAE NAME

STREET ADDRESS STREET ADDRESS

oITY-ST-2P ] CITY-ST-2IP

12. | hereby certlfy that the inforrnation suppli
indicated on this réport or supplel
of the corporation or the receive;
changed, or on an attachrmen

réport is true

other ligg empowered,

ChsLieb

SIGNATURE:

ith this filing does not qualify for the exemption stated in Section 119.07(3)i),
ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
G execiite this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

Florida Statutes. | further certify that the information

04/ o ?/ 03  Fo5-25/FFA/

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

T Dae 1. Dayime Phone ¢



