2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 09, 2003 8:00 am

DOCUMENT # P97000101750 = Secretary of State
1. Entity Name 01-09-2003 90064 039 ***150.00
LAW OFFICES OF TAMMI A. CLEARFIELD, P.A.
Principal Place of Business Mailing Address
PARK PLACE Il STE. 300 PARK PLACE i STE. 300
1501 VENERA AVENUE 1501 VENERA AVENUE
i i AR AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ﬁ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
H 65_0796034 Not Applicable
Zip o Country Zip Country 8. Certificate of Status Desired [] §8.75 A_ddilional
- o ee Required

-+ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Tam M Cicatthclcl
15620 SH T9TH TERRACE TEBSS ETN TS St ceh

MIAMI FL 33193
. NG FL | "53%)9(,

8. The above named entity submits this statement for the purpose of changing its regjstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regihred agent. Ta'mml c‘ (4 a‘ ﬁfl Cp ) / 7 /Q%

SIGNATUR
. typed or printed nama of registered agent and \itle if apgficable. (NOTE: Registered Agent signature required when reingtating) DATE
FILE NOWH! FEE 1S $150.00 - )
. 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Coit;?bution. ’ | fdsd-gi(i'owllaei? ©
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TILE (7 change [ Addition
NAME CLEARFIELD, TAMMI A NAME
sTreeT aooress | PARK PL. ll, STE. 300, 1501 VENERA AVE. STREET ADDRESS
CITY-5T-ZIF CORAL GABLES FL 33146 CITY-ST-21P
TmE 1 Delete TITLE [] Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TILE o [ petete MLE [C) change [ Addition
NAME T - NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-5T-2IP
TTLE 1 pelete TITLE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE [ petets THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S§1-21P 7 CITY-ST-2P
TTE [ Delete TMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Flerida 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 if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this regort as reduired by Chapter 607, Florida Statutes; and that myzje appears in Black 10 or Block 11 if

ike empowereg f [M

changed, or on an attachment with/an address, with all other i

SIGNATURE: (72 /7t /e 402

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNINS OFFICER OR DIRECTOR

Daytime Phane ¥

PRV VARV ]

CR2EQ34 (10/02)




