2002 UNIFORM BUSINESS REPORT (UBR)

|

DOCUMENT #

1. Entity Name

ROBERT L. TAMMARA, P.A.

V11499

Principal Place of 8usiness

21150 NE. R{ST P -
NORTH MiAMI_BEACH FL 33179

Mailing Address
21 NESETST PLACE
NO IAMI BEACH FL 33179

2. Principal Place of Business

| (010 _Semdnile Drise

3. Mailing Address

(010 S lnik” Djee

Suite, Apt. #ﬁiﬂ% ’ )_./O

Suite, Apt. # elc.

APE. 1340

1
FILED

May 19, 2002 8:00 am
Secretary of State

05-19-2002 90164 015 ***150.00

ARG

DO NOT WRITE IN THIS SPACE

PP L deo pude

IE.I)‘E«& State ‘/ﬁf é F‘_ 4. FEI Number

Applied For
Not Applicable

650316737

5 ar

TAMMARA, ROBERT L.
RHMSONE2TPLACE
NORFH-MIAMI-BEACH-F-33475-

‘. Zi Country Zip Country » ) $8 75 Additional
. 5. li f S .
g 3 3 0’7 zZ ; 30 ey Certificate of Status Desired o Pee Renuired
~ > -——6~Name and Address of Currerit Reglstéred Agent ——<c=—=- - S -_~=7.Name and Address of New Registered Agent _ . _ _
Name

&

Street Address (P.O. Box Number is N t Accepiable)
076" 5 Dol

AP Jar0

N P Lyedestule.

FL

Z%gd 93 oL,

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered

office or registered agent, or bath,

7

in the State of Florida.

Signature, typed or printed nama of ragistered agent and title if applicable

(NOTE: Registered Agent signature required when reinstating) .

DATE

9. This corporation is eligible to satisfy its Intangible
, Taxfiling requirement and elects to do so.
¥ (See criteria on back} |

FILE NOW!Y FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payabie 1o Department of State

Trust

10. Election Campaign Financing

$5.00 May Be

Fund Contribution. Added 1o Fees

1. OFFICERS AND DIRECTORS [ I3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS JN 11 =
TiTE D 2 Delete TITLE O change [ Addition | 5
NAME TAMMARA, ROBERT L. NAME !
staeet aocress {21150 N.E. 218T PLAGE STREET ADDRESS ]
are-st-2¢ | N. MIAMI BEACH FL CITY-§T-21p Q
TITLE [ pelete e - [ Change  [J Addition S
NAME MAME .
STREET ADORESS STREET ADDRESS
ﬂ-ST-iIF - CTY-ST-7IF __
L e -oERE " Deete TILE i R T T change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-ZiP
TITLE 7 Delete THLE [0 change [ Addltion
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-21p CITY-ST-2P
TITLE [ Detete TILE [ Change [T Adaition
 NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-5T-21P
TITLE [ Delete THLE Ochnge O Addin‘un—'
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-5T-71P CITY-ST-21P

13. | hereby certify that the information

indicated on this report or supplemental report is true and accurate and
or the receiverj or frustee empawered to execute this

of the corporation
changed, or on an

SIGNATURE: |

an address,

N

SIGNATURE AND TYPED OR PR))

attachment

supplied with this fiing does not quality for the exemption stated in Section 119.07(3)(i},
i asif

27

that my signature shall have the same legal effect
repart as required by Chapter 607, Florida Statutes;
all other like empowered.

EQUIRED.

s

ey’ 1 PV —S6T7—/ 55

Ficrida Statutes. ! further certify that the information
if made under oath; that | am an officer or director
and that my name appears in Block 17 or Block 12 if

INTED NAME OF SIGNING OFFICER OR DIRECTOR

e

Data Daytime Phong #




