2002 UNIFORM BusmEss REPORT (UBR) FILED

DOCUMENT # _P85000072080 “Searetary of State

TAMIAMI MARKETPLACE, INC. 05-21-2002 91133 050 ***158.75
Principal Piace of Business Mailing Address

6350 NW 77TH COURT 6950 NW 77TH COURT

MIAMI FL 33168 MIAMI FL 33166

AN RGO BRI

[T U —— |

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
i
City & State City & State 4. FEl Number Applied For
65%35019 Vi Not Applicable
. L X i ar
ap Country ap Country 5. Certificate of Status Desired E/ $8'75 ﬁ}ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Mame
LEWA’ GIRALDO Street Address (P.0. Box Number is Not Acceptable}
6950 NW. 77TH CT.
MiAMI FL 33166
/ City FL Zip Code

8. The above name ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

o & ’ Z (OZ

SIGNATURE

Signatqp‘ﬁed uyﬁmad namea of reghsterad agent and title if apm_. (NOTE: Ragislered Agent signature required when reinstating) DATE‘
9, $h|sfﬁ.orporat|c.>n is ellt |b|: tcl) %s intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Firancing $5.00 May Be
ax filing requirement and elegt 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{See criteria or batk) O Make Check Payable to Department of State

1. v OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114

THLE DS [ Delete TIMLE O change [ Addition | 5
NAME ALTABA, CHRISTIAN F HAME =3
sTReET a0oress | 6950 NW 77TH COURT STREET ADORESS §
CITY-ST-2IP MIAMI FL 33166 CITY-ST-2P w

—

TMTLE VP {7 pelete TITLE O change [ Aadition | O
NAME ALTAHA, CHRISTIAN F HAME

sTeeT Anckess | 6950 NW 77TH COURT STREET ADDRESS

CITY-ST-21P MIAMI FL 33166 CITY-ST-2IP

TITLE DP [ celete TITLE [ change [ Addition
_NAME LEYVA, GIRALDO NAME i

STREET ADDRESS | 950 NW 77 CT STREET ADDRESS

CITY-ST-2IP MIAMI FL 33166 CITY-ST-2IP

TILE [ pelete TITLE [ change [ Additicn
NAME NAME .
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP )

TNE ’ 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS . C STREET ADDRESS

CITY-§T-2IP ) ‘ CITY-ST-2IP

TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ﬂ CITY-ST-2IP

iling/does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
all other like empowered.

13. | heraby certify that the information supplied with thi
indicated on this report of supplemenial rgport is tpe a
of the corporation or the rkgeiver or trusjée empojver,
changed, or on an attachmeat with an Address, i

SIGNATURE: . 524 250UIRED o lzaloz
§36WRE AND TYPED DWED NAME OF SIG] G ﬂFFlC_EH OR DIRECTOR Data Daytime Phone #

o & ~




