2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 03, 2003 8:00 am

DOCUMENT # P98000009506 ecretary of State
1. Entity Name I
TAMAR CONSULTING CORP. 04-03-2003 90195 010 150.00
Principal Place of Business Mailing Address
170 OCEAN LANE P.O. BOX 34102
APT. 305 CORAL GABLES FL 33234
KEY BISCAYNE FL 33144 Us
2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 GHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Number 65‘08102?6 Applied Far
' ' Not Applicabla
Zip Couniry Zip Country 5. Certificate of Status Desired 0 $8.75 additional
' Fee Required
6. Name and Address of Current Registered Agent B 7. Name and Address of New. Reglsterad Agent . - -
e ——— e r— n —— e s T - gp— — "‘Namé*- Cem s e e T o ———— . ———— F—

4

DOVAFIGANES RAFAEL E

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

APT. 305

KEY BISCAYNE FL 33;44 oy TR

-

8. The above named entity™ snbmlts this statement for the purpose cf changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
- the obhgatmns of reglstered agent.

’ SIGNATURE e

Signature, typed & printed name of regislered agent and title i applicable. (NOTE: Registerad Agent signature requirad when reinstating) DATE
FILE NOW!! £EE IS $150.00 L :
- 9, Elecli ign Financi ‘
After May 1, 2003 Fee will be $550.00 Trﬁztlgznc(:iagc?natlr?;utig‘: e O fdsd.gﬂo“g?és ¢

Make Check Payable to Florlda Department of State :
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE PSVT [ Delete ME [ Change [ Addition
NAME DOVARGANES, RAFAEL E . NAME
smeeranoeess (170 OCEAN LANE STREET ADDRESS
arv-stze  KEY BISCAYNE FL 33149 CITY-ST-2P
e ' O Delete TITLE O change [ Addition
NAME ' NAME
STREET ADGRESS - STREET ADDRESS
OITY-ST-21P CITY-ST-2IP
e 1 telete TITLE [CJchange (] Addition
NAME . i NAME

s gt g _— - J— —— - . - - e e L 5 T Su . wmer e . - - - -
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP
TITLE 7 Delete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADQRESS
CITY-ST-2IP CITY-ST-21P
TLE (1 Delete e Clchange {1 Addition
HEME NAME .
STREET ADDAESS ) STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE O Delete TTLE G Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filin é] does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
incicated on this repprt or supplementdl report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
ceivef or trugtee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ent With an pddress, with all olher like empowered.

of the corporation or the »
changed, or on an attac

SIGNATURE:

Daytima Phons #

TDPUTGT

R

CR2E034 (10/02)



