2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (,UBR)

DOCUMENT #

1. Enlity Name

P99000050332

TAM | RESIDENTIAL HOLDINGS, INC.

Principal Place of Business

G/Q TAM REAL ESTATE FLORIDA. INC.
8556 PALM PARKWAY

ORLANDO FL 32836

Mailing Address

C/O TAM REAL ESTATE FLORIDA. INC.
8556 PALM PARKWAY

ORLANDO FL 32836

2. Principal Place of Business

3. Mailing Address

SECR&TARY OF STAT
DIVISION oF CORPU?I% E!'C

03HAY 20 PH 2: 59

AR

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
59-353%20 Not Applicable
Zi Coun i t iti
i untry Zip Courtry 5. Certificale of Status Desired O ?ge'g;‘sq L':?:&t"’"a'
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name

VALDES-FAUL! CORPORATE SERVICES, INC.

Street Address (P.0. Box Number is Mot Azcaptable)
777 SOUTH FLAGLER DRIVE SUITE 500 EAST

WEST PALM BEACH FL 33401

Zip Code

City FL

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

SIGNATURE

Signature, typad or printsd name of registers¢ agent and title if applicable. (NOTE: Registered Agent signature reguired whan rainstating} DATE

FILE NOWIY! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Carnpaign Financing
Trust Fund Congribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11

TI7LE M O pelete TITLE e d Chame [ Addition
NAME HATIM, HASHWANI NAME R O LI T By e s 1

STREET ADDRESS | 8556 PALM PARKWAY STREET ADDRESS (R 228 T3-~073--002 #4697, 50
CITY-ST-2P ORLANDO FL 32836 ’ CITY- ST-21P

TITLE M ﬁ Delele TILE [Dchange [ Addition
NAME AL-SAYED, EBRAHIM S NAME

STREETADDRESS | 8556 PALM PARKWAY STREET ADDRESS

CITY-ST-2IF ORLANDC FL 32836 CITY-S1-2IP

TILE M O petete TMLE [Jchange [ Addition
NAME CLARK, SUSAN L

STREETADDRESS | 6556 PALM PARKWAY STREET ADDRESS

CITY-ST-2IP ORLANDO FL 32838 CITY-ST-2P

TMLE ’ [ Calete TINE ) change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2Ip GITY-ST-7IP

TE [ peiete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE L Delete TITLE [3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-74P

isYjling does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
execule this report as required by Chapter 607, Florida Statutes; and that iy name appears in Block 10 or Block 11 if
r like empowered.

SIGNATURE: ___ SLGNAY QLTS b by fb Y

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

12. | hereby certify that the information supplled with
indicated on this report or supplemen I
of the corporallon or the receiver or truNe

Daylime Phone #

10581 10

A

CR2E034 (10/02)



