e

|
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P98000098652

TAMAYO CORPORATION

Principal Place of Business

3954 CURTISS PARKWAY

VIRGINIA GARDENS FL 33166

Mailing Address

3954 CURTISS PARKWAY
VIRGINIA GARDENS FL 33166

2, Principal Place of Business

3. Mailing Address

AVAVATHWEAR

Suite, Apt. #, etc.
. ] I

Suite, Apt. #, elc.

FILED
May 08, 2002 8:00 am
Secretary of State

B
05-08-2002 90110 037 ***150.00 <

[RRIIEN

DO NOT WRITE IN THIS SPACE

' -

SIGNATURE

1 8. The above'named_gntij submits this statement for the pur,
e L peseEnt lor 1he

pose of changing its registered office or registered agent, or both, in the State of Flc\:_:rl"d‘g._:_,_ o

-

City & State "City & State : 4. FE| Number Applied For
- 650879064 Nol Appiicable
Zip Country i Country 5. Certificate of Status Desired O $8'75 Additional
B e e e e e e e, -FO@ Required.. .. -
- ~='- = == §."Name’and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CABH’AL ROLANDO Strest Address (P.O. Box Number is Not Acceptable)
3954 CURTISS PARKWAY
VIRGINIA GARDENS FL 33166 _
City FL Zip Code
s
T D e i P

(See criteria on back)

A A K
I SR — e
Signature, typed or printed name of registered agent and tile if a;?b‘tﬁbla. {NOTE: Registered Agent slgn.awa ;ed;imu‘ﬁhcn w'u:@m) DATE e
9, This cérporation is eligible to salisfy its Intangible FILE NOW!!1 FEE IS $150.00 10. Blection Campaign Financing o $5.00 May B
Tax filing requirernent and elects 10 do s0. After May 1, 2002 Fee will be $550.00 et Fund Contrioution. Add.ed " Faeis e
O ake Check Payable to Department of State

ADDITION§/CHANGES TO QFFICERS AND DIRECTORS IN 11

o

11. OFFICERS AND DIRECTORS - N

TME v / (5 Change [ Addition S

Nave CABRAL, ROLANDO e

EEEESr Tsz[l):sss 3954 CURTISS PARKWAY STREET ADDRESS %
52| VIRGINIA GARDENS FL 33166 omsi-zp 0

TNLE {7 Delete THLE ) [JcChange [ Addition 8

NAME HAME - .

STREET ADDRESS STREET ADDRESS

=T YESFZIR— oo, iaenm: e ey — = WO ST AP . i e B . o
: e S
TITLE [ pelete TITLE - [ change [ Addition
*|«. NAME . NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51-2IP

THLE O Defete TITLE [JChange (3 addition

NAME NAME

STREET ADDRESS STREET ADDRESS .

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

TITLE O Delete TLE O change [ Addition

NAME NAME ‘

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TITLE [ celete TITLE [J¢hange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIp CITY-ST-2IP

SIGNATURE:

changed, or on an attachmen,

13. | hereby certify that the information supplied with this filing does not
indicated on this report or supplemental report

V7

R l=dte cc6a /

\os S e e N

qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
i is true and accurate and that my signature shall have the same legal effact as if mate under oath; that |
of the corporalicn or the receiver or trugtee empowered Jo execule this report as requireg by Chapter 607, Florida Statutes; angtthat my name appears
o) Wﬂhe{ fike
o g -
[ i

.o

o Yftifo 2.

am an officer or diractor
in Block 11 or Block 12 if

3o§- 5515994

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR pha

Daytima Phone #




