2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000013140

1. Entity Name

TANIMAR CORP.

Mailing Address

2100 BRICKELL AVE.
SUITE 204
MIAMI FL 331292152

Principal Place of Business

2100 BRICKELL AVE.
SUITE 304
MiAMI FL 33129

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, elc.

——

FILED
Apr 20,2000 8:00 am
ecretary of State

04-20-2000 90023 007 ***150.00

AR

DG NOT WRITE IN THIS SPACE

D Al

City & State City & State 4. FEI Number Applied For
65-0729550 Not Applicable
Zp \Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fes Required
- o——o... . 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name ) T T T T e

A Z REGISTERED AGENT CORPORATION
2601 S. BAYSHORE DRIVE

Street Address (P.Q. Box Number is Not Acceptablg)

SUITE 1600
MIAMI FL 33133

City

Zip Code

FL

8 The above named entity submits this statement for the purpose cf changing its registered office or registered agent, or bath, in the State of Fiori

da.

Ve o i;

SIGNATURE

™ Signature, typed or prnted name of regrstered agent and ttle it apphanle.
ERELIA R SRR S

(NOTE: Registarad Agent signatura reguired when renstating}

DATE

FILE NOW!! FEE IS $150.00

9. This-corporation is sligible to satisfy its Intangible ., : B
" After MAY 1, 2000 Fee will he $550.00

[
Tax filing requirement and elects to do so.

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) (I Make Check Payable to Department of State

1. OFFICERS AND DIRECTCORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

e P [ Delete TITLE [ Change [ Addition | §

NAME DAVIS, TANNER NAME &

sTReeT ADoRESS | 2100 BRICKELL AVE., #304 STREET ADDRESS §

CITY-ST-2IP MIAMI FL 33129 CITY-ST-2PP w
ol

TILE S O Delete TIMLE {JCrange [ Addition | O

NAME LOWE, MARK S NAME

STReeT a0DRESS | 2100 BRICKELL AVE., #304 B secer anoress

CITY-ST-2IP MIAMI FL 33129 CITY-ST-2IP

TILE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP _J crv-st-ze

TITLE ] Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDAESS STREET ADORESS

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

THLE 1 Detete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TIMLE O Delete THLE [ Change (] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

13. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information

indicated on this report or suppiemental report is true and accurale ang that my signature shall have the sa

of the corporagipn or the rustee e
changed, or gﬁﬂ'ﬁﬂa'ﬁment with an address, with
SIGNATURE: _}|

ther like empowered.

VIR '-::f:?“-}

Wer afuims wtd e b

red to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 ar Block 12 if

EANNEL DAV (S

me legal effect as it made under oath; that | am an officer or director

(BoS)
H.10.00 %{Sq.sz

. SIGNATURE AND TYPED OR RRINTED OF SIGNING OFFICER OR DIRECTOR

Gate Caytims Pheone #




