2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

P99000099586

FILED

Apr 16,2002 8:00 am
ecretary of State

BEYL0R0

1. Entity Name :2
TAMA-2K CORPORATION 04-16-2002 20065 007 ***150.00
Principal.Place of Business Mailing Address
2200 NE 33RD AVENUE 2200 NE 33RD AVENUE
#10F #10F
B B ”lmm ””I"I "m "m ""“'m "m mm ml”ml |m '"’
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65.0963740 Not Applicable
Zip Country Zip ountry 5. Certificate of Stalus Desired O $8'75 Addlhonal
Fee Required
6. Name and Address of Current Heglstered Agent 7. Name and Address of New Reglstered Agem
—— T TR 4l B e o e et H"“P’Nam‘e'-ﬂ%“'-:_—;"’;_,?.—‘—?"4‘7';7-“. - e
ALFONSO MERGEDES J Street Address (P.O. Box Number is Not Acceplable)
2200 NE 33RD AVENUE
#10F ,
« L
FT. LAUDERDALE FL 33305 City FL | ZpCode
8. The above namedyentily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and title it applicable. {NOTE. Registered Agent signature required when reinstating) DATE
. A - . . . 1
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Feas
(S‘;'ee criteria on back) O Make Check Payabie to Department of State '
1M, OFFICERS AND DIRECTOF\‘;S 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ~
e * sSD [ pelete TILE O Change ~ [ Addiion | 5
NAME ALFONSQ, MERCEDES J NAME e
streer anoRess | 2200 NE 33RD AVENUE #10F STREET ADDRESS é
¥
omv-si-2p | FT. LAUDERDALE FL 33305 GiTY-ST-2p &
- o
nTLEjg PD [ Dalete TITLE [JChange [ Addition | G
wue ¥ | TURNER, TANIA A NAVE
STREET n‘tuoafss 2200 NE 33RD AVENUE #10F STREET ADDRESS
erv-stize | FY, | AUDERDALE FL 33305 oiTY-51-2
TILE [ Teleta TITLE [ Change [ Addition
NAME NAME
STREETARDDRESS. |- o - ;e i n e - e wr— o = w=m, . }|~STREET ADDRESS | S R
CITY-S13 2P CITY-ST-2Ip
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET A§DDRESS STREET ADDRESS
CiTy-st-gzip CITY-ST-2IP
me § O Delete TINE ] Change [ Addition
NAME T NAME
STREET AE} DRESS STREET ADDRESS
CITY-5T4 CITY-ST-ZPP
TILE [ Delete TITLE [J Change ] Addition
NAME NAME
STREET AT{{ "DRESS STREET ADDRESS
CITY-5T- CITY-ST-2IP

inged, or on an attachme

brety certify that the information supplied with this filin g
licated on this report or supplemental report is true an

R~ £~ O R

does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director

ne gorporation of the receivgy or trustee empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ith an address, with all other like empowered.

smume AND rvpen J PRINTED NAHE OF stcw OR nmsc'ron
s Xiawa

Date

G5 Y -5sBT=I37E




