2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000030719

1. Entity Name

TAMARIX, INC.

FILED
Apr 25,2001 8:00 am
ecretary of State

. 04-25-2001 90123 035 ***150.00
Principal Place of Business Mailing Address
4100 NORTH MIAMI AVEMUE 4100 NORTH MIAMI AVENUE
MIAMI FL 33127 MIAMI FL 33127
A2 T VEAM A STEOET | ARy T U THdon o STRee
Suite, Apt. 4, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 65’0900147 Applied For
BN pev ) RESGe N . e VO W RPN Not Applicable
Zi Count Zi .
. P euntry P Country 5. Certificate of Status Desired O $8'75 Addlt\onal
I3V K < NS B €& RN Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GOVAERT, GUI L
4100 NORTH MIAMI AVENUE

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

MIAMI FL 33127
B N R Y- = PP e
City . FL Zip Code_
N RO S e T =l N AN

8. The above named entity submits this statement for the purpose of changing 'ts registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registercd agent and title if applicable, (MOTE: Registered Agent signature required when reinstating) DATE
‘ o o . -

9. This cofporation is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 10. Erestion Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Furd Contribution | Added to Feos
(See ariteria on back) O Make Check Payable to Department of State '

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

FITLE D [ Detete TITLE Pres. dewt B/Ghange [ Addition

HAME GOVAERT, GUI L HAME Twonn DePul s

STREETADDRESS | 4100 NORTH MIAMI AVENUE STREETADDAESS | AR D1 3 & 1R Ll £rese

oy-ST-ap MIAMI FL 33127 ary-st-ae e (S W O WA TSI TR LY T

TITLE [ pelete TITLE Seciretooe [ Change [ Addition

NAME NAME Avne Madae Chachec

STREET ADDRESS STREETADDRESS (322 w & 1592 o,

CITY-ST-2IP CITY-ST-2IP N VMecien i e e Cn Fro 3R3E O

TIILE 3 Detete TILE Treass o~ ] change  [eFAddition

NAME NAME Dan THETOS Vaan Eyken

STREET ADDRESS STREETADDRESS (AR 2+ & 19122 vaod &,

CITY-ST-2IP oIry-51-21P N.Miom] Deack, Su 32150

THILE [ Delete TITLE ASSY . SeeraTagy [) Change  [ddition

NAME NAME Gu, AP Govmwmet

STREET ADDRESS STREETADDRESS |23, & &  ; cpa .y S -

CITY-51-21P CITY-ST-2IP NSt ey e e, Fho 3B1EO

TILE 1 Detete TITLE [ Change (] Addition

NAME NAME

SERFET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

TITLE [3 Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-5T-2IP

13. | hereby certity that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3){i), Florida 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 cath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this repnrt as required by Chapter 807, Florida Statules; and that my name appears in Block 11 or Block 12 if

changed, or on an atlachmwmer like empowered.
SIGNATURE: = .

et 7 7

‘as-Db

a={{g {e RO R AN g

i
SIGNATURE AND-FYPED OR PRINTED NAME OF SIGNING OPRIGER OR DIRECTOR

Date Daytime Phone #

0146525

CR2EQ34 (10/00)



