2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

1. Entey Narme May 17, 2000 8:00 am
TAMARA INDUSTRIES, INC. Secretary of State
05-17-2000 90978 022 ***150.00
Principai Place of Business Mailing Address
2020 N.E. 135TH STREET 2020 N.E. 135TH STREET
SUITE €112 SUITE 611-2
NORTH MIAMI FL 33181 NORTH MIAMI FL 33181-2189
us us
Suite, Apl. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 06 14 Applied For
65 212 Not Applicable
e Country P Gauntry 5. Certificate of Status Desired c $8.75 Additional
Fee Reguired
6. Name and Address of Gurrent Registered Agent 7. Neme and Address of New Registered Agent —_
MNarne
GLOWACKA- TAMARA Sireet Address (P.O. Box Number is Not Acceptable)
2020 N.E. 135TH STREET
SUITE 611-2
1
NORTH MIAMI FL 33181 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or goth, in the State of Florida.
SIGNATURE
Signatura, typed or printad name of registered agent and titte If appiicable. {NOTE" Registarad Agent signature requirred when renslating) DATE
. Lo P ) m
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS- $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects tc do so. After MAY 1, 2000 Fee will be $550.00 o 0O
o T Trust Fund Contribution. Added to Fees
(See crltetia an back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PD 1 pelete TITLE [ Change [ Addition
NAME GLOWACKA, TAMARA NAME
street anoress | 2020 N.E. 135TH STREET, #611-2 STREET ADDRESS
eI -SV-2p NORTH MIAMI FL CITY-81-21p
TME VP [ Delete TITLE T)Change [ Addition
NAME LEIVA, JOAQUIN NAME
stReeTapoRess | 2020 NLE. 135TH STREET, #611-2 STREET ADDRESS
ovst-zP | "NORTH MIAMI FL CITy-51-2IP
TTLE ) O Delete ME Clchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delele TITLE [l Change [ Additicn
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-ST-2IP
TITLE [1 pelete TITLE O cChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pefetz TILE [(Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TITY-ST-2P LITY-ST-21P
13. | hereby certifyr that the infarmation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an cfficer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an addas with all other like empowerad.
CIAMATIIRE- L Mowodie  TAMARE GIOVARCKA OL{’dl OIQD (EDS')b‘jL‘ 1346




