FILE NOW: FILING FEE AFTER MAY 1ST I3 $550.00 FILED

PROFIT FLORIDA DEP#RTMENT OF STATE A r 27, 1 999 8 . 00 am

CORPORATION Kathetrine Harris
ANNUAL REPORT Secretiy of Sate ecretary of State

1999 DIVISION OF CORPORATIONS 04-27-1999 90176 034 ***150.00

DOCUMENT # P96000022154

1. Corporation Name

TAMICAP, CORP.

ANV SR

L TR L

Principal Place of Business Mailing Address
13800 S.W. 144TH AVENUE ROAD 13800 S.W. 144TH AVENUE ROAD
MIAMI FL 3:186 MIAMI FL 32186
DO NOT WRITE iN THIS SPACE
3. Date !r corporated or Qualifed
03/1/1996
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Apclied For
(21] 28] 59-1387466 Not Applicable
ite, Ant. #, etc. Suite, Apl. ¥, etc. Jditi
Suite, An &e P 5. Certifc.ate of Status Desired O $875 A id}tlonal
El ;-;] Fee Recuired
-City & State City & State 8. Electio1 Campaign Financing O $5.00 tay Be
—2;| EI Trust Fund Contribution Added tc Fees
Zip Cour lry Zip Country 8. This cc rporation owes the current year ntangible
Z] IE\ EI EE] Persor al Property Tax. [Ives [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Nams
SUITS, STEPHEN —
12800 S.W. 144TH AVENUE ROAD 82, Street Acdress {P.Q. Box Number is Not Acceptable)
MIAMI FL 33186 , 5
84/ City FL Issl Zip C>de

11. Pursuant to the provisions of Stctions 607 0502 and 607.15G8, Florida Statutes, the above-named ccrporation submiis this statement for the purpose 3f changing its registared
office cr registered agent, or bo:h, in the State cf Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the apr ointment as reg stered
agent. | am familiar with, and ac cept the obiigations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed or printed na ne of registered agent and tile if applicable. {NQT Z: Registerad Agent signature reqi ired whan reinstating) DATE
12. OFFICERS ANI) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS .AND DIRECTOF.S IN 12
TE D [T DELETE T1TImE D N Change [ Addition
NAME SUITS, STEPHEN 12 NAME SWUTS ) :r"‘gphver\
streeT anoress| 13800 S.W. 144TH AVENUE ROAD 13 STREET ADDRESS
CITY-ST-ZP MIAMI FL 331856 14 CITY-ST-2P .
TME D ] DELETE 24 TIE \{ PP RChange ] Addition
NAME SUITS, NANCY 7 NAME SuTS, l‘JM\C{’
streetaooress| 13800 S.W. 144TH AVENUE ROAD 23 STREET ADDRESS
CIy-s1-2IP MIAMI FL 33186 2.4 CITY-ST-ZIP
TITLE D 8 OELETE 34 TILE [JChange [ Addition
NAME SIMON, GERALD 22 NAME
streeTaooRess| 13800 S.W. 144TH AVENUE ROAD 33 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33186 34.CITY-ST-ZIP
mE D W DELETE 41TITLE [IcChange (] Addition
NAME SIMON, JILL 4 2 NAME
streer aporess| 13800 S.W. 144TH AVENUE ROAD 43 STREET ADDRESS
CITY-ST-2P MIAMI FL 33186 44 CITY-ST-2P
TITLE {J DELETE 5.1 TILE [(JChange [ Addition
NAME 5.2 NAME
STREET ADDRE S 53 STREET ADDRESS
CITY-57-2IP 54 CITY-8T-2P
TITLE [1 DELETE 61 THLE [ Change [ Addition
NAME §2 NAME
STREET ADDRE 35 6.3 STREET ADDRESS
CITY-5T-ZP 64 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated by Section 119.07(3)(i), Florida Statutes. | further certify that the imormation
indicat'd on this annual report or supplemental annual report is true and acc urate and that my signature shall have the same Jegal effect as if made urder oath; that ¢ am an
officar » director of the corporation or the recei er or irustee empowered to 2xecute this report as recuired by Chapter 607, Florida Statutes; and that my name appe:irs in
Block 12 or Block 13 if changed, or on an attack ment with an address, with ¢ il other like empowered.

CR2E034 (11/98)

SIGNATURE: QN -‘k.M ] 4-13-9 9 205 T AR3Y

SIGNATLRE AND TYPED OR' *RINTED NAME OF SIGNING OFFICE 1 OR DIRECTOR Dals Daytime Phone #



