0183170

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
PROFIT FLORIDA DEPARTMENT OF STATE A 2 6F Il%glg) 8 . 00
CORPORATION Katherine Harris r 2o, Uv am
ANNUAL REPORT Socro ary of Stas ecretary of State
1999 DIVISION OF CORPORATIONS 04-26-1999 90200 045 ***150.00

DOCUMENT # pgg8000030719

1. Corporition Name

TAMARIX, INC.

AR R R

Principal Flace of Business Mailing Acddress
4100 NORTH MIAMI AVENUE 4100 NORTH MIAMI AVENUE
Miam FL 33127 MIAMI FL 33127
DO NOT WRITE IN T+11S SPACE
3. Date lacorporated or Qualifed
04/01/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI N mber Apylied For
m E\ 65-0900147 No Applicable
uite, Apt. #, elc. Suite, Apt. #. elc. . iti
Sule. Pt ete P 5. Certifcate of Status Desired [ $8.75 pdditional
EI ;] Fee Re juired
City & S4ate City & State 6. Election Campaign Financing O $5.00 vay Be
E;l ;l Trust I:und Contribution Added ti» Fees
Zip Country Zip Country 8. This corporation owes the current year intangible .
;i I—Z?l E] m Personal Property Tax. Yes M
§. Name and Adciress of Curren’ Registered Agent 10. Name and Address of New Registeri:d Agent

81! Name '

GOVAERT. GUI L ;

82| Street Arkdress {P.Q. Bo:t Number is Not Acceptable)

4100 NORTH MIAMI AVENUE '
MIAMI FL 33127 5 l

85| Zip Code |

a4 City FL .

11. Pursuznt to the provisions of Suctions 607.050% and 607.1508, Florida Stati tes, the above-named corporation submits this Statement for the purpose of changing its 1egistered "

office or registered agent, or both, in the State of Florida, Such change was authorized by th gon's board of directors. | hereby accept the appointment as recistered

agent. | am familiar with, and accept the obligat ons of, Section 607.0505, Flrida S&ﬂe&’em
SIGNATURE __@/ﬂ" AT o Y Sec ’#5/7 Ll- 12 1997

Signature, typed or printed nzme of registared agar: and title if appiicable (NOT E:_iegrslarsd A N renstating) DATE 8 )

12, OFFICERS ANID) DIRECTORS - ADDITIONS/CHANGES TO OFFICERS 3ND DIRECTOFIS IN 12 @
TITLE D [] DELETE 1.1 TITLE ~JChange -] Addition E
NAME GOVAERT, GUI L 12 NAME 3
srecTaporess| 4100 NORTH MIAMI AVENUE 1. STREETADDRESS . _ <
orvstze | MIAMI FL 33127 werystze | I o
TIMLE ) DELETE 21 TIMLE JChange - Addiion | ©
NAME 2.2 NAME
STREET ADDRE 3§ 23 STREETADDRESS |
CITY-ST-2IP 2 4CITY-5T-2IP . ) o _
TILE [J DELETE 3.4 TIME . . “IChange | Addition
NAME 32 NAME -
STREET ADDRE 38 3.3 STREET ADDRESS i -
ary-§T-2P JLCMY-§TZR | . K .
TMLE [} DELETE 4.1 TIME r , Marea 7] Addition
NAME 4.2 NAME ’ : :
STREET ADDRE 38 43 STREET ADDRESS
CITY-5T-ZP 44 CITY-ST-ZIP
TILE T DELETE 51TITLE [Change [ Addition
NAME 5.2 NAME
STREET ADORE 35 5.3 STREET ADDRESS
CNY-57-ZiF 54 CITY-ST-ZIP
TTLE [ OELETE 81TITLE [MChange  [] Addition
NAME 6.2 NAME
STREET ADDRE'3S 63 STREET ADDRESS
CITY-ST-2IF 8ACITY-51-2IP

14, | hereb certify that the informat.on supplied with this filing does not qualify for the exemption stated in Section 119.07 3)(i), Florida Statutes. | further c2rify that the infarmation
indicated on this annual report o supplemental annual report is trug and accirate and that my signaty re shall have thi: same legal effect as if made under cath; that ) am an
officer ¢r director of the corporat on OT the taceiv 2r or trusiee empowered 10 execute this report as required by Chapte- 607, Flofida Statutes; and that my name appezrs in
Block 1.2 or Block 13 if changed, or on an attach nent with an address, with a! other like empowered.

> I
SIGNATURE: -7;2 5 g el ypn L /;//}ﬁ 3o Sry_o7Ef
_/ o

IGNING OFFICEF OR DIRECTOR Daytme Prione # :|




