2001 UNIFORM BUSINESS REPORT (UBR)

' DOCUMENT # P98000098652 v
1. Entity Name T o —4\
TAMAYO CORPORATION
Principal Place of Business Mailing Address
3954 CURTISS PARKWAY 3954 CURTISS PARKWAY
VIRGINIA GARDENS, FL VIRGINIA GARDENS, FL
33166 33166
2. Principal Place of Business 3. Mailing Address ~ ) R \)
3954 CURTISS PARKWAY 3954 CURTISS PARKWAY [F|T2TRACT7/A5 7T NEne O N\
Suite, Apt. #, elc Suite, Apt. #, etc. U st w200 NOT.WRITEINTHIS SPACE S -
City & State City & State 4, FEI Number Applied Far
VIRGINIA GARDENS, FL VIRGINIA . .GARDENS, FL 65-0879064 . o Not Applicable
3%01 66 Country 3%‘1 66 Country 5. Certificate of Status Desired . Ei'gg“ﬁ?:;ﬁmal

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

—— e me | _NaMe

CABRAL, ROLANDO

3954 CURTI 85 PARKWAVY Street Address (P.O. Box Number is Not Acceptable)

VIRGINIA GARDENS, FL 33166

ho / City FL [ Zip Code

8. The above nameflhy submits this ment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

~
SIGNATURE ¢ &

Signature, typed o printed name of ragisterad agent and litle if applicable. {NOTE: Registered Agent signaturs required when reinstaling} DATE

9. This corporation is eligible to satisfy its Intangitle . . ) .
) : 10. Election Campaign Financing $5.00 may Be
Tax filing requirement and elects.0.00.50 00 Trust Fund Centribution 0  Added to Fees
(See criteria on back) (] ake Chack Payable to Départm
5] e R e P L R I 2 i

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

e v [ Delete TILE O change [ Addition
NAME CABPAL, ROLANDO NAME

SIREETADDRESS | 3954 CURTISS PARKWAY STREET ADDRESS

ore-st-afF | YTRGINTA GARDENS, FI 33166 ory-s-2¢

TITLE O Celete TITLE [ change [ Addition
o Nt 100004 4003851 —
STREET ADDRESS STREET ADDRESS - 1 2."2?“"‘0 1 _...D 1“28_.{‘ 1 TS
GITY-ST-2IP . CIY-ST-21P . ***»?Sﬁ ) DD ***%?SU . Uﬂ
TITLE - - - O oelete - - TILE - e — - - . [ Change. . [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-ZIP GITY-$T-2IP
TIME [ velete TTLE . . [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-21P CiTY-ST-2P

TLE [ pelete TME [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS , STREET ADGRESS

oITy-8T-20P ' / CITY-SI-2IP

13. | hereby certify that the infgefnalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report op/supplemental report is true and accurate and 1hat my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or thefeceiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attgthmentvitjan addr ith all other like empowered. .

SIGNATURE;/_[4lnk Lo ' ‘3/0’7]0!'

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (11/00}

by
ST




