FILED
2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR Jgrelc%’tz%:'))??)fsé(t)gtgm

PES6290

12. | hereby certify that.ihe information supplied with this filing coes not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execulg this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with, an address, with all other likéempowered.

/7ANRED 5/¢ 8{/ 02 @9:} §25-5884

o)

ef /-1~ i ® =y
SIGNATURE: ___, J;J,L}@MURE ;G;@ 3
NAT) ANDTYPED GR PRINTED NAME, IGNING OFFICER OR DIRECTOR Date Daytima Phona #

— -
AHE ST H
DOCUMENT # V291 69 : 06-02-2003 90184 009 ***150.00 3 .
1. Entity Name :
TAMROC FLORIDA, iNC,
Principal Place of Business Mailing Adgrgss T TT T -
6065 NW 167TH SR 6065 NW 167TH SR
B9 B9
MIAMI FL 33015 MIAM! FL 33015
s us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0329746 Not Applicable
dp Country Zip Country 5. Certificate of Status Desired a $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
fmm o s emmame e - ~ .l _Name L e e = R ————— — J—
LINS, MAURICIO Street Address (P.O. Box Number is Not Acceptable)
6065 NW 167TH ST
SVE B-19
MIAMI FL 33015 City FL | ZpCode
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 registered agent, -
. W
SIGNATURE
Signature, typed or printed nama of registered agent and title it appficable. {NOTYE: Ragistered Agent signalure raquired when reinstating} DATE
FILE NOW!!! FEE IS $150.00 . N
After May 1,2003 Feo will be $550.00 e a0 O e e
Make Check Payable to Florida Department of State
10. v * . OFFICERS AND DIRECTORS j 11. : ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT o [ pelete TITLE O cChange [ Aadition _8_
NAME LINS, JURACY GOMES HAME =
STREET ADDRESS | 6065 NW 167TH ST = STREET ADDRESS 3
CITY-ST-2IP MIAMI FL 33015 CITY-ST-7iP o
— o
TITLE - | SVYP [ pelete TITLE [ change [ Addition &
NAME LINS, MAURICIO N NAME
STREET ADDRESS | 6065 NW 167TH ST, STE B-18 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33015 CITY-ST-ZIP
TILE ) o L O3 pelete  me o - [ Change  [] Addition
TNAME - - = - NAME - )
STREET ADDRESS STREET ADDRESS
CITY-S3-2IP CIvY-ST-2p
TITLE [ Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QITy-s1-21P CITY-ST-ZIP
TITLE O celere TITLE ] Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TIE ™ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP



