FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jun 16, 2002 8:00 am

Secretary of State

06-16-2002 90692 007 ***150.00

DOCUMENT #  P96000022154

1. Entity Name

TAMICAP, CORP. v
Principal Place of Business Mailing Address

13800 S.W. 144TH AVENUE ROAD 13300 SW. 144TH AVENUE ROAD

MIAMI FL 32188 MIAM FL 32166

2, Principal Place of Business 3. Maiting Address

AR

Suite, Apt. #. elc. Suite. Apt. #. etc. OO0 NCT WRITE IN THIS SPACE

City & Steta Cily & State 4. FE! Numbar 456 Applied For
59-1387 Not Applicable
Zp Country Zp Courtry 5. Certificate of Status Desired (] g‘giﬁ:ﬂ“nwl
6. Narme and Address ot Current R d Agent 7. Name and Add of New Regl Agent
. e - .
SUITS, EN Street Address (P-O. Box Number is Not Acceptable)
13800 S.W. 144TH AVENUE ROAD -
MIAMI FL 33186
City FL , Zip Code
8. The above named entity Submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
—
. SIGNATURE
-; ° = Signanre, typad or primed nams ol registered agent and Iive it opplicable. (NOTE: Ragisiered Agent signanxa required when reinsiating) DATE
. 8. This corporation is eligible 1o salisfy its Iniangible FILE NOW! FEE IS $150.00 10, Electi .
h ) . 3 . Election Campaign Financin
Tanfiling requiremant and elacs to do so. After May 1, 2002 Fee will be $550.00 TrustlFund C:nl:?buli‘:: e fws'eood w“é",‘;fe
(See criterta on back) Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
e ]PD 7 oelet TME Clohange O Addition
NAME SUITS, STEPHEN NAME
srreer appress | 13800 S.W. 144TH AVENUE ROAD STREET ADDRESS
env-stze |MIAMI FL 33186 CHTY-ST-2IP
ME VPD [ peicte me D change T Addition
NAME SUITS, NANCY NAME
sweT aboress 113800 S.W. 144TH AVENUE ROAD STREEF ADDAESS
omv-st-2r [MIAMI FL 33186 CiTv-ST-2P .
me . ] pelete e [ Change [ Addition
NAME HAME

_smEFrmEss, T v e S T e T e i T e e T T A e SRR S R hs]“ﬁ'mm‘ P e O T A LT =T e T ey e T T e T T e T T D
CITy-ST-21 CITY-ST- 2P
TILE 1 oelere UHE O change [ Additlon
NAME NAME
STAFET ADDRESS - STREET ADDRESS
CITy-S7-2P . CITY-§T-21P
TIRE O Delete e [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
iTY-S1- 20 .- iTY-SI-2P
THE O Detete HE : O Chnge [ Addition’
NAME NAME
STREET ABDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hareby cenllfg that the information suppliad with this filng does nat qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certifty that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the sama 'egal efiect as if mace under oath; that | am an officer or director
of tha corporalion cr the raceiver or trustee empowsred 10 execute this report as required by Chaptar 607, Florida Siatutes; and that my name appears in Block 11 or Block 12 if

changed, ar on an altachment with an ads ther lke empowered.
Ty ) o o
ECLIRED \E . j

SIGNATURE: ___S SIGT

TUHEMDWEDOHMEDHMEOFSIGMNGOFF'CE" DR DIRECTOR ~ Date

CR2E034 (2/01)




