2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000074327

1. Entity Name

TAMARA MEDICAL SUPPLY, CORP.

Principal Place of Business

4011 WEST FLAGLER ST
X3A

MIAMI FL 33134

us, . N

L e et e e T i -
T b Chea e A

Mailing Address

256 NW 42 AVENUE
MIAMI FL 33126
us

2. Principal Place of Business

3. Mailing Address

FILED
Mar 30, 2001 8:00 am
Secretary of State

03-30-2001 90329 042 ***150.00

—

I

il

TN

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE tN THIS SPACE

City & State City & State 4. FEI Number 650611247 Applied For
MNat Applicable
Zi Count Zi Count i
P unity P ountry 5. Certicale of Status Desired ~ []  $0+75 Addltionai
Fea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
VIQUILLON, TAMARA
Street Address (P.O. Box Number is Not Acceptable)

4011 WEST FLAGLER STREET

303-A

MIAMI FL 33134 = —

ity Ip Loue
_ FL
8. The above napeetentity s a ment for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
V ALY b,
SIGNATURE \[
ﬁg‘nﬂtum. WMI printed name of registersd agent and title if applicabla. (NOTE: Registered Ageni signatura required whan reinstating} DATE
) . e ) i
9, 1h|sfﬁf3rporat|9n is e!lglblde t? s?tns:fyéts Intangible At FiLEy?WE[ﬁ FFEE IS"I$1 50.000 10. Election Campaign Financing $5.00 May 8o
ax fillng requirement and glects to do so. er______,______MA 20 ee will be $550.00 Trust Fund Contribution. Added to Fees

(See criteria on back)

Make Check Payable to Department cf State

11. > OFFICERSAND DIRECTORS I 12. ADDITIONS/CHANGES TQ OFFICERS AND BIRECTORS iIN 11

TIMLE D O pelete TITLE [ change [ Addition
NAME VIGUILLON, TAMARA NAME

STREET ADDRESS | 4011 WEST FLAGLER ST 203-A STREET ADDRESS

CITY-5T-2IP MIAMI FL 33134 CITY-ST-2IP

e (] Delete MLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 3 pelete TITLE [ change  [J Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TMLE 1 Delete TMLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE [ Change  [[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS |

CITY-ST-2IF CITY-5T-2IP

TLE O Delete TITLE [ change ] Addition
NAME RAME

STREET ADDRESS STREET ADOAESS

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

13. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Secticn 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

wered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
like empowered.

Date

Daytime Phone #

0144140

Y

CR2E034 (10/00)



