2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 29, 2003 8:00 am

DOCUMENT # P99000040000 Secretary of State

1. Entity Name 0. e sk 3k
TAMA CORPORATION 01-29-2003 90289 041 150.00

Principal Place of Business Mailing Address
7220 N. W. 36TH &T 7220 N. W. 36TH §T
625 625

B o o O A O

2. Principal Place cf Business . 3. Mailing Address
575 N 892 1378 N.w. 89 (o]

Suite, Apt. # etc. . Suite, Apl. #, glc. [0 CHECK HERE IF MAKING CHANGES

W74

Cny & State C\ty & State | 4. FEI Number N Applied For
IO m | TL Mia imi , rL_ 65-1003049 Not Applicable
ab ' '7 2 fjugyg gpa‘ \71 ((:)ogh 5. Certificate of Status Desired O ?ese';g“ﬁid;“o“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EWARDDO BRA NéCE
- PENINSULA REGISTERED AGENTS, INC.~ - — Street Address (P.O. Box Number is Not Acceptablg) = >~~~

200 S. BISCAYNE BLVD., #4874

MIAMI FL 33131 1000 G UAYSIDE TERR #409

|

City m l A M \ FL Zip Codeag
8. The above named.e d mlts thi€statemerf for the purpeose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligatig /
sonure LG EVPRDD BRAVGER PRENIDENT //-f7 O3
Sigl ’Vf- Of_pLig g eftered agent and title if applicable. {NOTE: Registered Agent signatura raguired when reinstating) DATE
EE NOWII FERAS $150.00 . .
sy 1,200 P il $55000 Sk Carp s ) $5.00 e o
Make Check Payable to Florida Department of State - .
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITE D¥. [ Delete TITLE DV [R.Change ] Addition
NAVE BARBOZA, OLGA MERCEDES N BARBO2A, OLG A METRCEDED
steer aooness | URB. LAS LOMAS, AV FALCON,QTA.MI QUERENCIA smeeranoress [pRD. ) ASLOPV |, AV, TRLCON, Gla. Pl QUETEULK
crv-st-z¢ | SAN CRISTOBAL, VENEZUELA oiy-51-27 sm/ cmyro B4, JEVEIELA
MLE DP 3 pelete TITLE [PcChange [ Addition
e BRANGER, HENRIQUE | v B?MJGELK , ENR\GUE T
STREET ADDRESS | CALLE 5 QTA MARI URB MERIDA STREET ADDRESS
CITY-ST-72IP SAN CRISTOBAL, VENEZUELA CITY-ST-ZIP
TITE [ Deet TITLE ¥sT [ change B Addition
NAME o NAME EDUARDO BRAMEGE
STREET ADRESS e [ smenaooeess [ 1O00-KUADIDE [E RE ACT . APREY, 44
CiTY-§T-2P i T T ) ' ovsrze | FYAMI FL., 3> (>
TIMLE O Defete THLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-8T-2IP
TITLE [ pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP ) CITY-ST-2IP
TITLE 3 Delete TITLE [Jchange 3 Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-87-2IP

does not qualify for the exemption stated in Section 119.07(3)(/), Florida Statutes. | further certify that the infarmation

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
Exacule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
gther like empowered.

12. | hereby certify that;the information supplied with this filing
indicatéd on this report or supplemental report is true ang
of the corporation or the receiver or frustee empowerea
changed, or on an attachmegn ap agdress, with 4

SIGNATURE: //L/J-‘.;_’_ EREENAPDE DRANGER. 14?7/05 35592~ [7] 7

2-UF SIGNING OFFICER OR DIRECTOR Daytimg Phone #

CR2E034 (10/02)



