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~2002 UNIFORM BUSINESS REPORT (UBR)

LN -3

3 FILED
Apr 03, 2002 8:00 am

DOCUMENT #

1. Entity Mame

TALAKER CORPORATION

PO1000030280

ecretary of State

03-03-2002 90132 018 ***150.00

Principal Plgce of Business Maiiing Address A/; b ;) ;) {
C/O ARAZOZA & FENANDEZ-FRAGA PA C/O ARAZOZA & FENANDEZ-FRAGA PA .
2100 SALZEDO STREET SUITE 00 ﬁNISALEDOSTREHSUﬂEm
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, ste. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-1140031 Not Applicable
Zip Courtry Ze Country 6. Certificate of Status Desired O $8.75 Addiional
Fea Required
8. Name and Address of Current Reglstered Agent 7. Mame and Address of New Ragistered Agent
P —— em = - =l=Narme.- - ..o . o . e [ S
ARAZOZA & O PA Street Address (P.Q. Box Number is Not Acceplable)
2100 SALZEDO STREET SURE 300
CORAL. GABLES FL 33134
City FL I Zip Cods
8. The above nameg entity submits this statament tor the purpose of changing its registered office of ragistered agent, or both, in the State of Florida.
SIGNATURE
Signahus, typed &r printed neeme of redistered apent and LTs i applicable, {mOTE: Registeead Agar signature faquired whan reinstating) DATE
9. This corporation. |s eligible to satisty its Intangible ‘ FILE NOWII! FEE IS $150.00 . . o Financi )
Tax fling requirement and elacts to do so. After May 1, 2002 Fee wiil be $550.00 10: 5::::2?"“‘? g::r?;u“'g: neing fi"gom':::?
(See criteria on back) (] Make Check Payabls to Department of State ‘
Vo
‘11, OFFILHRS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e O oelets me FD Dichange  Beaddition | 5
NAME NAME JUAN FRANCTISCO OTACLA &
STREET ADORESS smecraovress | 2100 Salzedo Street, Suite 300 é
CITY-ST- 2P crstze | Coral Gables, FL. 33134 lé-'
TLE O vetere THLE [ Change [ addition | G
NAME . NAME
STREETADDRESS STREET ADDRESS
or-st-zec | w0 7T T crTY-51-2P
TLE 7 Delete e O crangz [T Addiicn
JNAME_ - R eSS e s S S B = —— —NILME:-: ] Sk e = TS o e =S ————
STREET ADDRESS STREET ADDRESS
CITY-S7-2¢ CiTY-sT-2IP
TITLE O Delete [ Change [ Addition
NAME
STREET ADDRESS STREET ADORESS
CiTY-Si-7P CITY-S1- 208
TE 3 Detere nne {33 Change (] Aadition
HAME NAME B '
SWEETDRESS ) STREEY AGDRESS ;
CIyY;St-ae : | . CITY-ST-2P L
T“}f - ” ;: — . Ol b j [ change [ Additicn
HAME [ ;
STREET ADORESS STREET ADDRESS
CIFY-ST-2P Cmy-sr-np
13. | hereby cerlify that the information supplied with thif i 3 does nol gualify for the exemplion stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on'this report or supplemenlal repon Is it nd accurale and that my signature shall have the same legal effect as if mads under oath; thal | am an officer or director
of the corporation or the racalver or irustee em od 10 execute this repart as requirad by Chapter 807, Florida Statutes: and that my nama appears in Block 11 or Block 12 if
changed, or on an attachment with an addrass, wih all othar like em) red. /
. Aaz/he pduan B, Otaola /7
SIGNATURE: __ SIGNACAAE REDUID G 077 " Jow2
BIONATURE ANDTY EW NAME OF snernn OFFICER OR DIRECTOR D Daytriw Phons # '
[



