2003 FOR PROFIT CORPORATION
UNIFORM| BUSINESS REPORT (UBR)

DOCUMENT #! P99000000879

1. Entity Name )
419 TAMARIND INVESTMENTS, INC.

Principal Place of Busingss h
552 PALM DRIVE . - [
HALLENDALE FL 33009

Mailing Address
552 PALM DRIVE
HALLENDALE FL 33009

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Feb 03, 2003 8:00 am
Secretary of State

02-03-2003 90117 046 ***150.00

. ”‘valvvv AN
S A ) PRI

AW AT WA

[O CHECK HERE IF MAKING CHANGES

Cily & State City & State 4. FEI Number 65‘0939693 Applied For
Not Applicabie
Ze Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
| Fee Required
_ 6. Name and Address of Current Registered Agent o 7._Name and Address of New Registered Agent_.__ o
: Name
FELDMAN, DAVID ESQ.

407 LINCOLN ROAD, STE. 701
MIAMI BEACH FL 33139]"‘"

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

City

Zip Code

FL

8. The-above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signature. typed or prifted name of registered agent and title if applicatle
N

(NOTE: Registered Agent signature required whan rainstating)

DATE

-

FILE NOWIN! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to F!@rida Department of State

9, Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. ! OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PSTD 1 Delste TITLE [ change [ Addition g
NAME LALQ, EYAL NAME g
streeT aporess (552 PALM DRIVE STREET ADDRESS =
CITY-ST-2IP HALLENDALE FL 33009 CITY-ST-21P =
TITLE [ pelete TITLE [] Change  [] Addition Ec“;
NAME NAME

STREET ADDRESS STREET ADDRESS

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

THLE - - e o smen[}oDefgte—— < TIME - s s e - - = =g nm= = =[] Ghange -- [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS -

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

TITLE O petete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-21P

TITLE O elete TITLE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-ST-2ZIP

TITLE ] Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP e CITY-ST-2IP

12. | hereby certify that the information supplied with

85 filing

does not Gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infermation

indicated on this report or supplemental report is trudangraccurate and that my signature shall have the same legal effect as if mace under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerehAo exe: @i"" eport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with #fl other Jisé-tinpowered.

SIGNATURE: 4

Daytime Phane #




