‘2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000101750

1. Entity Narme

LAW OFFICES OF TAMMI A. CLEARFIELD, PA.

Feb 01, 2001 8:00 am
Secretary of State

02-01-2001 90185 046 ***150.00

Principai Place of Business Mailing Address

1101 BRICKELL AVENUE STE. 1801 1101 BRIGKELL AVENUE STE. 1801
MIAMI FL 3313 MIAMI FL 33131

e e o T o e BN .

2. Principal Place of Business R 3. Mailing Address

Pack Clgce I, Suite 30D

Pack place T, Suire 30D

T

Suite, Apt. # elc.

1501 Venera Avenue

Suite, Apt. #, efc.

50! Venera BveEnue

DC NOT WRITE IN THIS SPACE

City & State City & State . 4. FEI Number 7%03 Applied For
GO(‘C\\ (Dc:lb Ies’, 'F'L_.- Cora l 60'0 ! CS ’ F]Oﬂda 65.0 4 Not Applicable
Z Coun Zi Coun - . ition
3§ l L‘"LD USWQ 3% l ‘_, Lp Uérh 5. Cemflcate of Status Desired (| ?g'gilﬁ?:dt onal

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

Name

CLEARFIELD, TAMMI A

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

15920 SW 79TH TERRACE
MIAMI FL 33193
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE 4
Signaturs, typad ar prinled rame of registared agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
’ : i j i igi : i i UE e - =] = I-o - - B pr e : . . .

8: This corporation is eligible to satisty its Intangible- <j= - - - ~FILE:NOWULFEE IS $15000. .. . 10. -Election Campaign Finaneing: — -$5.00 May.Be. -

Tax filing requirement and elects to do so.
(See criteria on back)

O

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11

TITLE D [T peleta TITLE \ s M Change  [J Addition
NAME CLEARFIELD, TAMMI A NANE Ciaarfielg, Tammi 1, -
staeer aooress | 1101 BRICKELL AVENUE STE. 1801 sweersomess | Park Plaee 16, Soire 300 Bk
crv-st-2p | MIAMI FL 33142 arv-stze | 1S Of Vencro fivenoe, Cofal Gablcs)
TITLE [ pelete TITLE [JChange  [] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE O petete TITLE [ Change £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21F CITY-ST-21P

TIME [ pelate TITLE [ Change ] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-§T-2IP

TITLE [ Delete THLE [ change [ Addition
NAME e ——— _ e een mmmem s L= o] NAME . - e e e - =
STREET ADDRESS STREET ADDRESS ’
CITY-5T-21P CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ITY-5T1-21P CITY-ST-2IP

13. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. f 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 if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changect, or on an attachment with an address, with all other like empowered. . N
LY
. Tamm Cealhed

”‘a(_olol (309 (ole5~3399

SIGNATURE: M
SIGNATURE AND TYPED ORA PRINTED NAME SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

e

2

g

CR2E034 (10/00)



