2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000099586 Feb 13, 2000 8:00 am

1. Entity Name

TAMA-2K CORPORATION Secretary of State

ST e L o ) 02-13-2000 90009 042 ***150.00
Principal Place of Business Mailing A_dd(esé B 1:A"~ -__ 4_;,_7___ .o
ZAONE BRDAVENUE 2200 NE 33RD AVENLE
#10F #10F
FT. LAUDERDALE FL 33305 FT. LAUDERDALE FL 33305-1866
Suite, Apt. #, etc, ) Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State Applied For

4Z£ﬂf%9é&7ﬁép Not Applicable

4 Country Zp Country 5. Certficate of Siatus Desired [ $8-79 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agem
Name

ALFONSO: MERCEDES J Sireet Address (P.O, Box Number is Not Acceptable)

2200 NE 33RD AVENUE

#10F

FT. LAUDERDALE FL 33305 oo FL e

B. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature. typed or printed name of registered agent and titia it applicable. {NOTE: Registered Agenl signature ragquired when reinstating) DATE
—8,-This-corpor ation is-eligible-to satisty-its Intargible — ﬁ—"-’%‘i&#%?%%%‘i‘m Francing PPl
. Gy
Tax filing requirement and elects to do so, After MAY 1, 2000 Fee will 50.00 Trust Fund COF?-."?;uﬂg]n e O ?g.e?i[zowlnge
(See criteria an back) O Make Check Payable to Department of State '
11. QOFFICERS AND OIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
me SD [ pelste TMLE [J Change [ Addition
NAME ALFONSO, MERCEDES J HAME
STREET ADDRESS | 2200 NE 33RD AVENUE #10F STREET ADDRESS
CITY-§7-21P FT. LAUDERDALE FL 33305 CITY-ST-ZIF
TILE PD ‘ [ Defete TMLE [ change [ Addition
NAME TURNER, TANIA A NAME
STREET ADDRESS | 2200 NE 33RD AVENUE #10F STREET ADORESS
CITY-$T-2IP 'FT. LAUDERDALE FL 33305 CITY-5T-ZiP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP
TITLE [ Delat TILE Dy trange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-S1-7P CITY-S1- 7P
me ' co : ‘O Delete TITLE e e e O change 7] Addition
NAME - e | - e TR -
STREET ADDRESS | -~ ~— ~ ™"~ - STREET ADDRESS
CITY-ST-2IP I CITY-ST-21P

13. | hereby certify that the information 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 or supplementail report is true and accurate and that my signature shall have the same legai effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears.in Block 11 or Block 12 if
changed, of on an attachment with an address, with all other like empowered, !

il 3 N A b ekt Y ! GI
SIGNATURE: ) = A7RBRIED  x A (\Q,.J,\Q,//

S5IGNATURE ANDTYPED OR PRI

5 P NAME OF ﬁGNING OFFICER OR DIRECTCR - Date Daytlmaﬂﬁona #

— el

CR2E034 (9/99)



