o209t

2001 UNIFORM BUSINESS REPJRT (UBR) FILED

DOCUMENT # V29169 Apr 04,2001 8:00 am
17 Exy o ecretary of State
TAMROC Fi'OF"DA’ INC 04-04-2001 90139 040 ***150.00
Principal Place of Business Mailing Address
TERB MWL AVE 7 NY—TFRAVE——
us us 00031161
2 Princpal Place of Bushess. Fh g 3 Maling Address ”“ﬂ mmm m " l n ” " ” ”” Hm mu ‘m
co68 NW  JE7 7.
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ' = City & State 4. FEI Number 65‘0329746 Applied For
Yy , F L Not Applicable
Zip Country Zip Couniry " : $8.75 additional
g 30/ 5 /.5 4 5. Certificate of Status Desired | Foo Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
N . .
o AN DR Cre L4 ES
W Street Address (P.Q. Box Number is Not Acceptable)
—HAMHF33466———— < e
(s VW 1£7277 5T svge B- 77
City . Zip Code
_ T a4 FL I30/%
8. The above named enlity submits this statement for the prpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE 4 ) Oeetrivs [foannr™
Signature, P@r printed name of registered #hent and title # epplicable. (NOTE: Registered Agent signature required whan reinstating) DATE
. e L , m .
9. This corporation is eligible to satisfy |ts%ng|ble FILE NOWIH! 3;3150.00 5 10. Election Gampaign Financing $5.00 May Bo
Tax hlln.g rpquuernent and elects to do so, After MAY 1, 2 -:_| Fee will be $550.00 Trust Fund Contrlbution. O Added to Fees
{See criteria on back) [} Make Check Payab)gta Depariment of State
11. OFFICERS AND DIRECTORS . ADPITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PT . Dlpere = — J TME e [T Sxmedfnin & e L [ Change _ [J Addition | 8
= N - - - ~ S
NAME LINS, JURACY GOME NAME P . 2 =
STRECT ADDAESS +-G726-MPN72-AVE——. SREETALORESS |G p € &~ < JC) 3T. $7T€.5-/9 3
omv-st-2¢0 I AHAMHRE—— cTy-ST1-21P ) Gur ) Y=g 332/5. o
o
T 7 Change Addition | &
TiIE SV O Detete IiLE ShHmn & ichange [ &
NAME LINS, MAURICIO N NAME ¢t 7. Sre. 3-49
STREET ADDRESS--555-NE-34-ST-$2706— s omness [fog s A 267 ! el
GTY-ST-2P A ——— ciny-§T-2if R, i) e - 33}°/8
TITLE O Delete TITLE 4 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21IP CITY-ST-21P
TITLE O3 Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TILE 3 elete TMLE [JChange (1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF I CITY-ST-2IP
TITLE L] celets TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
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 certity that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered te execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changad, or on an attachment with an addrpss, with all other like dwere
U /l/ - % he 0 3/ < / O ’
SIGNATURE: PLeerc e 3
SIGNATURG/AND TYPED OR PRINTED NAWE OF SIGNING DFFICER OR DIRECTOR Cate Daytime Phone #
e

—Z



